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SHAKESPEARE AS A PHYSICIAN. 



Shakespeare as a Physician. Comprising every word whicli in any way 
relates to Medicine, Surgery or Obstetrics, found in the works of 
that writlsir, with criticisms and comparisons of the same, with the 
medicaFflioughts of to-day. By J. Postman Chesaey, M. D., ex- 
Secretary Medical Society of the State of Missouri ; corresponding 
memlier of the Gynecological Society of Boston ; Profess9r of Gy- 
necol6j£y in the Northwestern Medical College, St. Joseph, Mo., 
etc. Published by J. H. Chambers & Co., Chicago, 111., St. Louis . 
Mo., Atlanta, Ga. 

We have not space for a review of this most interesting book. We 
have read it with pleasure and profit and shall immediately read it again. 
It would be impossible for us, in the short space at our disposal, to give 
the reader any idea of this book. So we can only say buy it and read 
for yourself; if you are not pleased then criticise our taste. 



Dr. F. C. Herr, physician to the Southwestern hospital of Philadel- 
phia, after extolling the value of cascara cordial in dyspeptic disorders, 
speaks very highly of the preparation as a vehicle for the administration 
of the more unpalatable drugs. He regards the encroachments of homoe- 
palhy upon regular medicine as largely due to the persistent refusal of the 
old school of practitioners, so called, to accede to the demands of a sick 
public for palatable medicines. He has found in cascara cordial a vehi- 
cle which at once succeeds in disguising the taste of many disagreeable 
drugs, and at the same time meets the indication so commonly present 
for an easy and agreeable laxative. In discussing its applicability in the 
treatment of young children he has found in this cordial a preparation 
which is calculated to supplement to a very large degree the '*carmina- 
live botile'* which has been in so much demand among young children. 
These baby-mixtures are too often unsafe, and should be given with a 
spare hand ; and if cascara cordial shall be found on future trial to verify 
Dr. Herr's claim for it it will indeed prove to be a very valuable addi- 
tion to the physician's armamentarium. 
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AREOLAR HYPERPLASIA OF THE UTERUS. 
By Geo. W. Cox, M. D. Denver. 

This is the name that has been given to a complex condition, the 
importance of which cannot be overestimated, inasmuch as it is one 
of the most frequent, as well as one of the most intractable, disorders to 
be found in the field of gynecology. 

The name was first suggested by Dr. T. Gaillard Thomas, and was 
intended as a substitute for the o*d term "chronic metritis," which, for 
several years past, has grown in disfavor among scientific men on account 
of its being an absolute misnomer in many cases, and as conveying to 
the mind no definite idea of the condition of things in any case to which 
it has been applied. 

'* Inflammation of the womb " is a phrase that is upon the lips of all 
the quacks in Christendom ; and while it is not lacking in euphony, and 
while it satisfies the innocent patient, and impresses her with the idea of 
superior diagnostic skill in her •* doctor," to the intelligent physician its 
meaning is so limited that it only serves as a pointer to direct his mind 
to the locality of some pathological condition. ''Inflammation of the 
womb" covers a vast store of professional ignorance; and if given as 
the bonafide diagnosis of the medical attendant, it rarely fails to insure 
to the patient a long siege of distressing illness, and invariably stamps the 
physician as a careless or superficial observer. *' Inflammation of the womb" 
means about as much to the careful gynecologist as ''headache," or 
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a AREOLAR HYPERPLASIA OF THE UTERUS. 

"pain in the chest'* do to the accomplished pathologist. They are all 
vagje terms, valuable only as they stimulate investigation, and lead the 
practitioner to a knowledge of the real tissue changes that may exist ia ak 
given ca^e. 

** Ulceration of the womb'* is another pet phrase with a certain class 
of empirics — a phrase which has become so common that it is disgusting 
to a man who knows an nicer when he sees it. 

There is scarcely a day in the year that we are not consulted by some 
poor sufferer who has undergone the pain and inconvenience of cauter- 
ization for "ulcers on the womb" — an affection that must be extremely 
rare, except as it exists as a concomitant of some other disorder. 

And while sufficent time has not elapsed for the term "areolar hyper- 
plasia*' to be generally adopted, and while it may not be quite as com- 
prehensive as we would like, yet we cannot hear the name spoken with- 
out allowing our minds to run over a long list of symptoms, and revert- 
ing to certain points of etiology and pathology that must of necessity turn 
us into channels of rational and scientific research. It comes much 
nearer describing the real condition of things than any of the terms form- 
erly used, such as the " engorgement " of Lisfranc, the "irritable uterus " 
of Hodge, the "habitual hyperaemia" of Klob, the " infarctus " of Ki- 
wisch or the " chronic metritis " of the world at large. 

Until very recent years any organ of the body which was enlarged, 
congested and tender to the touch, was at once set down as the seat of 
inflammatory action. But that invaluable helper to diagnosis, the mic- 
roscope, has come to our rescue, and proven beyond all controversy that 
all these conditionsmay and do exist entirely independent of inflammation. 
Dr. Henry Bennet was one of the first to mention this fact; and he speaks 
of a number of instances in which he refers the enlargement solely to an 
excessive growth of connective tissue, with congestion, and the tender- 
ness to hyperaesthesia of the nerves resulting from pressure or tension 
made upon them by the disproportioned size of the organ. 

Such enlargement may arise from one of three entirely different path- 
ological states ; first, from interference with the retrograde metamorphosis 
after parturition from any cause; second, from long continued congestion 
from mechanical means, such as a displacement, or the wearing of an ill 
fitting pessary ; and third, from a state of hypernutrition which may be 
due to the existence of fibroid tumors, or inflammation in some of the con- 
tiguous structures. 

There is no doubt but that it might arise from parenchymatous inflam- 
mation, if it were possible to imagine such a state as an idiopathic affec- 
tion, but in the light of modern research this is entirely out of the ques- 
tion. 
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It matters but little, however, so far as our discussion of the issue is 
concerned, what the original cause may have been, for in all cases the 
result is the same, namely, an adventitious growth of uterine connective 
tissue, together with hyperaesthesia of the nerves, and more or less con- 
gestion of the parts. 

This word ** inflammation '* has been so abused in being made an am- 
bulance to carry the crippled knowledge of superficial observers that two 
of our most eminent pathologists have proposed that it be expunged from 
medical nomenclature. 

Speaking of this proposition a few years ago, one of the most ac- 
complished gynecologists in America unbosomed himself as follows: 
** The entity inflammation, fallen from its high and palmy state, is hanging 
by its eyelids as a pathogenic factor in most of the organs of the body ; 
its last resting place seems to be the womb, and here it still has a good 
foothold.*' And then he puts the perplexing conundrum, '* why should 
uterine pathology alone be cumbered by an outworn theory? " 

The whole difficulty seems to arise in a lack of discrimination be- 
tween a simple congestion, caused by a sudden or gradual dilitation of 
the arteries, whereby a freer flow of blood to the parts is set up, and a genu- 
ine inflammation, wherein the plasma and corpuscles seem in measure to lose 
their affinity for each other, the one partially escaping from its normal 
course by exosmotic action, and the others clinging to the sides of the 
vessels, and to each other, in a state of comparative stagnation. 

It cannot be denied that such discrimination is always difficult, and 
often impossible, occurring in pelvic viscera or other localities where ocu- 
lar inspection cannot be made, but we must remember that it is our duty 

to defer our diagnosis until such a time as we can give it with frankness 
and confidence. 

By a little delay we gain time for reflection and study of the case, 
and the repeated examinations that we will thus secure will frequently 
enable us to see clearly that which seemed so obscure at first. 

And now let us take a typical case of areolar hyperplasia and see 
what an analysis of it will reveal. 

A patient comes to us complaining of general lassitude, pain in the 
back, leucorrhoeal discharge, disordered menstruation, bearing down 
pains, irritability about the rectum, vesical tenesmus, constipation, throb- 
bing sensation about the uterus, more or less pain or tenderness in the 
region of the ovaries, and a feeling of general malaise and despondency. 

Of course it is not every one who will confess to all of this chain of 
symptoms, for it will be seen a little further on that they are not all in- 
variably present ; but doubtless this is a familiar recital to every one of 
you, and one that has confused you time and again. Passing then from 
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the subjective to the objective symptoms we find on digital examination 
an organ generally displaced by version, quite tender to the touch, larger 
than it should be in health, and with either a very soft and ikbby feeling or 
with that peculiarly tense and resisting touch that would at once impress 
us with the idea of engorgement- Frequently the external os, and occa- 
sionally the internal os, will be sufficiently dilated to admit the finger. 

Pursuing our examination still further we find a string of tenacious 
leucorrheal matter hanging from the cervical canal, and if the sound be 
passed up to the fundus it will cause quite a severe pain, and almost in- 
variably a slight flow of blood, in spite of our most careful manipulation. 
The internal measurement will be found to be materially increased. Va- 
ginitis of a low grade is a common accompaniment, especially in cases of 
long standing, and the cervix is frequently lacerated, everted and in a 
state of granular or cystic degeneration. 

With such a train of symptoms and physical signs as this, it is not 
strange that so many mistakes should be made, and that so few women 
get relief from their life-sapping affliction. One physician will have the 
inflammation craze and call it a case of endometritis or uterine catarrh ; 
another one, surmounting the laceration hobby, will attach all the ini: 
portance to this concomitant ; a third, being a disciple of the pessary 
fiend, will turn his attention entirely to the displacement, and treat the 
case accordingly ; while the fourth, allowing his mind to run wild on the 
ulceration theory, will readily mistake the erosions or granulations around 
the external os for ulcers, and apply his caustics with an energy that 
only wanes when he finds he is doing far more harm than good. 

There is one more point in the examination of a case that seems to 
me to be of paramount importance, and one that should never be omitted 
in obscure cases, and especially when fibroid growths are suspected and 
cannot be readily distinguished. 

It is to thoroughly anaesthetize the patient and force the entire hand 
into the vagina. By this means the whole of the pelvic cavity can be 
accurately explored and all the organs fully investigated. 

With the other hand placed firmly over the abdomen the uterus may 

be grasped and outlined with greater precision than by any other method ; 

the ovaries may be brought more fully under investigation than by any 

other means ; the state of the rectum as far up as the Sigmoid flexure 

may be definitely determined ; and above all, adventitous growths of 

any kind may be dtected at once, while their existence might remain 
undetermined for years without this valuable means of diagnosis. 

To those who question the advisability of such a course on account 

of the severity of the operation it may be said such an objection will 

fall to the ground when you have once put it into practice. 
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I am indebted to Prof. Reamy, of Cincinnati, for the first intimation 
of the practicability of this proceeding, and I have practiced it so often 
myself that I no longer hesitate to recommend it as the crucial test in all 
obscure cases. It is true there would be no particular pleasure to a pa- 
tient to have an average sized fist forced abruptly into an average sized 
vagina ; but with the muscular relaxation which the anaesthetic affords, 
and the gradual dilitation of the ostium with well-oiled fingers, the 
feat will be accomplished with far less trouble than one would imagine, 
and with no inconvenience to the patient beyond a certain degree of sore- 
ness that will last for a few days. 

Nor is this practice to be confined to married women or those who 
have borne children, fcr it is likewise applicable to virgins; and we 
should not allow false modesty or popular prejudice to cause us to with- 
hold anything that will add to our knowledge of disease, or that will 
promise the slightest relief to our patients. 

About eighteen months ago a young lady was sent to me by a prom- 
inent membea of this society to be treated for ante-flexion of the uterus. 
After two or three examinations by the ordinary methods, which were 
vdry unsatisfactory on account of the obesity of the patient, as well as 
her nervous irritability and native modesty, I determined to resort to my 
favorite test, and did so to my extreme satisfaction and her great benefit. 

Grasping the uterus in my hand and passing the thumb and fingers 
around it in opposite directions, a small fibroid tumor could be distin- 
guished as growing out of the anterior wall of the body of the organ, so 
symmetrical in form as to closely resemble the uterine dome ; hence the 
erroneous judgment of a generally careful and acurate diagnostician. 

Fibroid tumors seem to possess a peculiar affinity for the uterus, and 
for this reason their frequency should always be borne in mind in making 
examinations for any pelvic disorder. Bayle has said that 20 per cent, 
of all women dying after the age of thirty-five are afflicted with fibroids ; 
and Klob, in more recent years, says that *' undoubtedly 40 per cent, of 
the uteri of women dying after the fiftieth year contain fibroid tumors.'* 

Then, inasmuch as so many of the symptoms that are found in areo- 
lar hyperplasia may be due to the presence of one of these growths, we 
should never consider an examination complete until we have detected 
or excluded so frequent a factor, and as has already been intimated, this 
can sometimes be done only by the mrans above alluded to. 

It is to be borne in mind that while the causes of hyperplasia are 
numerous and varied in their character, there is one which not only heads 
the list in point of frequency, but stands pre-eminent above all the oth- 
ers combined, it will be the only one considered in this paper, namely : 
^'Subinvolution of the uterus after parturition.'* 
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This furnishes a reason for the fact that a vast majority of the women 
coming to us with female disorders, date their illness from a child-birth' 
or miscarriage. The responsibility for subinvolution may in general 
terms be divided between the accoucheur and the patient, although there 
are many cases in which the stern hand of fate seems to over-ride the 
best skill and intentions of both. The retrograde metamorphosis per- 
haps begins promptly in all cases ; but its frequent arrest, as first des- 
cribed by Sir James Y. Simpson, in 1852, leaves the organ very much 
enlarged, heavy, flabby, and with such slight contractile power that a dis- 
placement and subsequent engorgement would follow as natural conse- 
quences. 

The want of contractility is doubtless due to the fact that in this 
bulky organ there is now a vast preponderance of connective tissue, 
many of the muscular fibres having undergone fatty degeneration, and 
been absorbed, as first mentioned by Kolliker, Virchow and other Ger- 
man writers. The hyperplasia of connective tissue, then, is at first a 
physiological condition in common with that of the other four compo- 
nent parts of the uterine parenchyma, and it only becomes a pathological 
state when it is arrested in the process of resorption. 

In the nuUiparous we would have to look for a far different condition 
of things, but as uterine hyperplasia is quite, rare in these, it is not 
necessary to consider them at this time. 

Then, having exhausted all our means of investigation, and being 
satisfied as to diagnosis, it is our duty to institute such measures of treat- 
ment as our ingenuity can devise and the circumstances of the patient 
permit. These must of necessity seem somewhat empirical when we 
consider the complex nature of the disease, and the large number of symp- 
toms we have to contend with, and yet if we will properly study our 
cases we can arrange our treatment with such a degree of system that we 
will not be continually doing the right thing at the wrong time. And 
first of all, if there be a displacement, we should correct that and keep 
the organ in place by a suitable pessary. Some of our authorities, and 
many of our practitioners, condemn the use of these instruments without 
discrimination, and never allow them a place in their cabinet of prac- 
tice. 

That much harm has resulted from their use there can be no doubt ; 
but the same thing can be said of ligatures, of splints, of bandages and 
of almost everything in the list of surgical appliances. But we are speak- 
ing about a suitable pessary now, and by this we mean one that is of the 
right size, of proper shape and applied with an intelligent idea of what 
it is intended to do. 

We will occasionally run across a case where the hyperaesthesia is so 
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intense, and the irritation so great that we cannot make use of the pes- 
sary at first. In such an event we have a splendid substitute in the cot- 
ton tampons as recommended by Tait. 

The use of these, properly medicated and applied, will usually ac- 
custom the parts to the forced correction of the displacement in a few 
days, and then the pessary may be employed without further trouble. 

In the selection of an instrument for a given case the skill of the 
physician will surely be put to the test. In general terms, it may be 
said that Smith's modification of the Hodge pessary is the best for retro- 
version, it being the lightest and most gracefully curved of any that have 
been invented for this purpose, besides being made of a material that ad- 
mits of moulding to any desired shape. For anteversion, the improved 
Gehrung is undoubtedly the best, while for lateral displacements there is 
none that will compare with the Fowler. Exceptional cases will be 
found in which various changes will have to be made in all these varieties 
of displacement. 

A pair No. 6 ** Foster*' kid gloves will not fit every feminine 
hand, and so our Hodge and Smith and Fowler pessaries will frequently 
have to be thrown aside for one more suitable to a particular case. 

Having done this much we are ready to begin our constitutional 
remedies with some hope of their doing good. Before this they are 
worse than useless, for with a displaced uterus making pressure on one 
part and tension on another the nervous irritation is so great that the di- 
gestive organs, by reflex action, will simply refuse to do their part in the 
process of nutrition. Everything should be done to improve the general 
condition, and for this purpose there are three specific tonics that may be 
used with wonderful benefit. 

The first is beef-steak, the next is very moderate exercise in the open 
air, and the third is the companionship of a kind, considerate, sympa- 
thetic husband. Beef steak is frequently rejected on account of the re- 
flex irritable condition of the stomach just mentioned ; but having re- 
moved the cause of this trouble, we may soon expect it to subside. That 
which we design for gentle exercise is often converted into the hardest 
kind of labor. We will frequently spend half an hour in giving a patient 
permission to step out among the flower beds in her own garden, and be- 
fore we have finished our instructions, hear her ask if it will hurt her to 
run down to the Postoffice and back. A woman's trip to the Postoffice 
is an anomalous creation ; it includes several dry goods stores, the Dime 
Museum, and all the millinery shops in town. Arriving at home from 
such a jaunt, she is thoroughly exhausted and racked with pain. She 
sends for her physician, tells him she has obeyed his instructions to the 
letter, and expects him to have her in condition for another walk to the 
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'* Postoffice " on the following day, and for the Charity Ball on Thurs- 
day night. 

The third of our favorite tonics is a rare drug, and we cannot expect 
our patients to employ much of that which the market supplies in such 
small quantities. 

Of course there are a number of adjuvants to the natural remedies 
above mentioned, and some of them may often be used with marked 
benefit. 

The vegetable tonics and simple bitters in particular, might be named 
as being of the greatest service, as by their use we create an appetite for 
the beef-steak, as well as promote its digestion after it has been taken. 

Iron in some form is without a peer in a very few cases, but when 
we consider that an individual weighing one hundred and forty pounds 
can only contain about forty-five grains of iron at one time, we can ^ 
readily see that the indications for its employment must be very limited, 
and furthermore, being assimilated in such minute quantities, it should 
be given in correspondingly small doses, for that which is not appropria- 
ted by the system, will exert its well known powers in deranging the di- 
gestive apparatus. The success of chalybeate waters in building up the 
system is doubtless due to the fact that they contain iron in such a state 
of dilution that they are incapable of doing harm, and the dyspeptic 
patrons of ''mineral '* springs and like resorts, by leaving off their pat- 
ent nostrums during their sojourn at such places, allow their systems 
to become regulated by Nature's own process, and they return to their 
homes in the innocent belief that three or four hundred dollars worth 
of '*iron water " has been the saving of their lives. 

During the time we are using the systemic remedies we may also be 
doing good work in allaying the vaginitis and local irritation by the fre- 
quent use of emmolient and slightly astringent injections. For this pur- 
pose a decoction of poppies and the officinal glycerite of tannin, diluted 
with warm water according to the severity of the inflammation, will be 
found most useful remedies. 

The next condition to consider is that of engorgement ; and if it ex- 
ist in a marked degree, it should be treated by prompt and ample deple- 
tion. This may be done by applying from two to four leeches to the cervix 
by means of a Fergusson speculum ; but there are so many objections to 
the use of leeches in this locality that I never would recommend their 
employment for this purpose. 

A far better method is to make the depletion by using a scarificator 
or the blade of an ordinary bistoury. A number of punctures may be 
made around the os externum, or the mucous membrane and a few of the 
underlying muscular fibres may be divided in the cervical canal, and the 



AREOLAR HYPERPLASIA OF THE UTERUS, 9 

flow of blood established in this way. An ounce or two of blood may 
be withdrawn in a very few minutes, and the relief afforded the patient is 
often so quick and decided that she will express her surprise and thanks 
at once. Occassionally, when the congestion is not severe, it will be 
necessary to dry cup the cervix before attempting to draw the blood ; 
but the cupping should never follow the cutting in this locality. In 
some cases this process will have to be repeated several times, but in 
many the congestion may be controlled by other means after the first 
operation, chiefly by the use of hot water injections. 

And to be efficient, these must be used punctually and systematically. 
In the first place the water must be as hot as it can be borne and must be 
used in large quantities. The first action of this remedy is to relax the parts 
and make the congestion worse ; and it is only after the lapse of several 
• minutes that the vessels begin to contract and the blood to be forced out. 
As an illustration of this let us take the case of a washerwoman. When 
she first dips her hands into the hot water her fingers become red, swol- 
len and congested, but after she has continued her work for half an hour 
or more the most radical change has taken place. The fingers are now 
white, shriveled and bloodless, and it will be several hours before all 
signs of this local anaemia have passed away. It is just this condition 
of anaemia that we wish to create in the uterus, and it can only be done 
by keeping a copious supply of very hot water applied directly to it for 
twenty or thirty minutes. The details of this process may be left to the 
ingenuity of the patient, and the only general directions I have to offer 
are that the application should be made while she is lying upon her back, 
so that the water may remain in contact with the cervix until forced 
away by a fresh supply, and that she should remain in the recumbent 
position for at least an hour after each treatment. Walker's Vaginal Di- 
lator is of untold value in assisting to carry out the purposes of this treat- 
ment. 

Cervical or corporeal endometritis may be much benefited, if not 

entirely cured by the local application of various remedies. But it must 
be remembered that these should never be applied in the form of intra- 
uterine injections, for these are always attended with great danger, and 
frequently with the most alarming symptoms. The best way to apply 
medicines to the cavity of the uterus is by means of a swab of absorbent 
cotton held by a pair of very narrow uterine forceps, or sponge holders, 
such as I show you here. For this purpose LugoFs solution of iodine or the 
compound tincture of iodine may be used, or a twenty or thirty grain 
solution of the nitrate of silver, or a mixture of equal parts of carbolic 
^cid and glycerine, or the fluid extract of yerba reuma. This last named 
preparation is among the somewhat recent discoveries in therapeutic 
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agents, but from repeated triak of its virtues, I can most heartily reconi- 
mend it as a splendid remedy in catarrhs^ not only of the uterus, but o^ 
mucous surfaces generally. After these stronger remedies have been used 
for a time, say until the catarrhal symptoms have been materially modi- 
fied, their use should be discantinued and something af a more soothing^ 
nature substituted. And here again I must make favorable mention of an 
tmoflScinal drug, for in my hands nothing has given such complete satis- 
faction as Merrill's fluid hydrastis. This should be applied once or twice 
a week by means of the swab, and the erosions about the os uteri, which 
Dr. Similibus so innocently mistook for ulcers, will rapidly disappear if 
a small pledget of cotton be saturated with this remedy and left in con- 
tact with the raw surface over night. 

( To be Continued?^ 



THE BACILLUS TUBERCULOSIS. 
By Charles Denison, A.M., M.D. 

It is not my intention, at this time, to write more than a short sup- 
plement to my report of last year on ** The Infectiousness of Phthisis." 
I intend now to give only a resume of the results achieved by a few of 
the faithful searchers after microcytes since our last meeting, so as to 
bring our knowledge of the bacillus tuberculosis from Koch's wonderful 
discovery up to the present period. 

There has been a great deal of microscopic investigation of, and ex- 
perimenting with, this bacillus since Dr. Robert Koch, in March, 1882, 
read his memorable essay before the Physiological Society of Berlin. 
These investigators have not all agreed to be sure, but the majority, and 
the most painstaking ones have, and that too, in a very uniform verdict 
in favor of the existence of the bacillus as a causative element in all true 
tubercular lesions. On the other hand there is no uniformity to the 
negative evidence, and it is more untrustworthy and less conclusive. The 
results are corroborative of the appearances as described by Koch him- 
self. ** In all cases where the tuberculous process is in its early stage 
and progressing rapidly, the bacilli are to be seen in great numbers. They 
then lie thickly and often in groups or small bundles inside the cells, and 
in some places give the same appearances as the bacillus of leprosy when 
they are found in cells. Near these groups or bundles are found numer- 
ous free bacilli ; especially on the borders of large cheesy deposits crowds 
of bacilli appear, which are not shut up in cells. As soon as the 
highest point of the tubercle eruption is overstepped the bacilli become 
rarer, or are only to be found in little groups or singly at the edges of 
the tuberculous deposits, and laying near them are bacilli, so faintly 
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cdlored as scarcely to be recognizable ; these are presumably already 
dead or dying. Finally they can quite disappear, al though they are rare- 
ly altogether absent, and then only in such places as those in which the 
tuberculous process has come to a stand-still." We learn that Koch's 
later experiments have confirmed his previous statements, and from his 
researches and the labors of others, many interesting conclusions have 
been drawn as to the mode of spreading and the life history of these 
niicrocytcs. While tbc methods are very taxing and intricate, and much 
remains to be found out, yet these facts are calculated to give confidence 
in the completeness of the clinical history of this bacillus as connected 
Alone with the etiology of so called tuberde. 
Let us consider some of them:: 

1. It makes no ditference whether in man, animals, or birds, the 
bacillus tuberculosis is fovnd, it is always the same in every essential de- 
tail. The experiments have been made upon, and tubercalar forms of 
disease have been examined from dogs, cats, rabbits, apes, gvinnea 
pigs, bats, hares, etc., and the bacillus has been seen to be identical 
with the tubercular germ as fo«md in the human subject. 

2. The confounding of the bacillus of tubercle with jiny other 
nnicrocyte has been made nearly impossible by close study of the habits 
and conditions of growth of this germ, according toKoch*s ''cultivation 
•experiments, '* which, bj some have been carried on for a long time and 
through many series or crops of bacilli, with a constant change of the 
cultivating soil, so that all foreign influence or admixture might be exclud- 
ed. It might be mentioned here that it is claimed by some that these later 
^cultivations, when used in inoculation, are not as seriously and actively 
infective as the original virus. Much might depend upon the suscepti- 
bility of the tissue inoculated. However should the claim mentioned be 
still further verified, who can tell bit it might furnish the key to the ar- 
rest or prevention of tuberculosis, through a form of inoculation? 

Anyway these cultivation experiments are a sufficient answer to the 
objection of Dr. H. D. Schmidt, of New Orleans, who has been exten- 
sively quoted as showing (Chicago Medical Journal and Examiner ^ Dec. 
3883,) that Koch's bacilli are nothing more than crystals of margaric 
acid, for how could they be fat crystals if they were cultivated, as has 
been done, in a soil devoid of fat. 

Dr. Councilman, pathologist on the staff of the Maryland Medical 

Journal^ is rather caustic in his criticism of Schmidt's essay. He claims 

that there is as much difference between margaric acid crystals and the 

bacilli as there is '* between a tree and an iron lamp post, " and closes 

bis attack with these words: ''We would earnestly recommend the 

author of this valuable contribution to medical science to read a few of 
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the articles in bacteria literature that have lately appeared ; that of Koch 
in the Miltheilungen or some of Weigert*s articles in Virchows* Ar- 
chievesy then to commence his studies with the micrococci and other sim- 
ple forms, studying the characteristics of each as be goes along, then to 
try and get some of the tissue from authrax and study the bacilli there, and 
gradually approach the higher and more difficult field of microscopic art. 
If he will do this, we feel quite sure that in a short time he will gladly 
retire from circulation such copies of the December number of the Chi- 
cago Medical y^ourna/sis he can get his hands on.*' 

3. According to Dr. Samuel West, in the London Lancet^ and his 
extended examinations very generally confirm the results of others or the 
investigations of others, the bacilli are found in largest numbers and 
grouped in considerable masses, not so much in lung tissue as in the 
caseous material surrounding or lining the walls, of cavities. On the other 
hand it is generally conceded that it may be impossible to find the ba- 
cilli in sputum when the physical and other signs may indicate the first 
stage of tubercular disease. This is forcibly illustrated by a case cited by 
Dr. Prudden in the Medical Record of April 14th. It was one of the ex- 
ceptions where bacilli could not be detected by careful examination of the 
sputum of a phthisical patient. When the patient. died both lungs were 
found to be ** extensively involved, and large numbers of bacilli were 
found imbedded in cheesy nodules ; but there uhis little breaking down of 
tubercle and no cavities ^ hs> a means then, of early diagnosis, which is 
what would be especially desirable, the fact of Koch's discovery has not 
yet shown itself of much use. 

4. Again it is found that in prolonged third stage cases, it is often 
impossible to find bacilli in the sputum, or being found they are more 
apt to be separated, not in masses and fewer in number. Of course the 
inference is clearly justified by such clinical facts, that this bacillus is 
very closely connected with the progress of phthisis, since if we go where 
they are, they are abundant according to the activity of the destructive 
agencies. The microscopic examination of the sputum may then be a val- 
uable means of knowledge in making up an opinion as to a given case, 
since a uniform abundance of the bacilli would be proof, presumptive, 
at least, of rapidly breaking down lung tissue. 

♦Note— Dr. Prudden in an article "On the occurrence of tubercles in which the bacillus tuberculosis 
is not demonstratable by the ordinary method of stainins." in the New York Medical Becord of June 
x6th, concludes as follows : " The more extended researches of the past year have shown that the ex- 
amination of sputum is of much more practical importance than the original announcement gave reasoa 
to expect ; that the techinque of sputum examination for the bacillus tuberculosis must become a part 
of the professional furnishing of every expert diagnostician, whether the bacilli stand in a causative re- 
lation to tuberculosis or not, and that to oe reliable, considerable skill and much patience must be ex- 
ercised; that the color test must be subjected to some limitations not anticipated in the original announce- 
ment, because some other bacilli and many other objects are found to present the coloration originally 
supposed to belong to the tubercle bacilli alone; and finally thait the decoloration by nitric acid in Ghr- 
licn's method of staining may result in the complete removal of color from some of tne structures which 
it is desired to demonstrate, unless the greatest care be exercised and possibly even then, since the con- 
ditions which modify their power of resisting the action of the acid are not yet definitely known." 



THE BACILLUS TUBERCULOSIS. 1 3 

5. The fact of failures to find bacilli in exceptional cases, presume 
ably tuberculous, should be noted as showing that much has yet to be 
learned about the life and various manifestations of this germ. Koch 
notes some difference in the bacilli as they disappear from recognition^^ 
both as to shape and the facility with which they take the coloring fluid. 
Whether the best staining method has yet been devised, or that there are 
conditions in tissue which prevent proper staining of the bacilli, or that 
there is something like duality in the tubercular virus, has yet to be de-. 
termined, in view of such failures as that of Dr. Prudden's to detect 
bacilli in one out of nine cases of miliary tuberculosis examined. Neither 
in the kidney, liver, spleen, pia mater, or lungs of this case was the ba-. 
cillus found, while in all others the bacilli were found in varying pro-t 
portions. In no case were they not found in the lungs when present in 
other portions of the body. 

6. W. Watson Cheyne, M.B., F.R.C.S., has lately made a very in-? 
teresting report to the association for the advancement of medicine by 
research on the relation of micro-organism to tuberculosis, He has gone 
over many of the experiments and investigation of Dr. Koch, Prof. 
Toussaint, of Toulouse, and Dr. Scheiller, of Berlin, by visiting eacl^ 
gentleman's laboratory and personally studying their methoc^ and re-ex-t 
amining specimens from animals which had been variously inoculated 
with bacilli artificially cultivated. 

Prof. Toussaint has done considerable in the way of cultivation of 
bacilli. He starts with the tuberculous material from cows, (perlsucht) tq 
infect animals with which he experiments. He has made about fifty cul- 
ivations from tuberculous animals and always found the same micro-or- 
ganisms. From his results it is concluded that the cultivations tak^ tWQ 
or three months to produce tuberculosis by inoculation, as long or long- 
er than tuberculosis material. '*- He has caused tuberculosis iq anin(\als by 
injection of the saliva, urine and blood of tuberculous animals." 

Dr. SchuUer of Berlin thought the bacilli of tuberculosis were trans-: 
mitted by the micrococci described by him. His cultivations did not- 
so uniformly produce tuberculosis as the others, and when successful did 
not kill as rapidly as tuberculous material. 

7. According to Dr. (Iheyne's description of the tubercle bacilli^ 
they vary in length, the longest being about one-seven thousanth of an 
inch, and their width is about one-fifth or one sixth of their length. They 
are more or lest rounded at the ends and when highly magnified they 
generally present a beaded appearance, clear spots being seen between 
the stained parts, and the rods outside the clear spots being stained. The 
number of beads in a single rod varies from four to eight. These rods 
are usually straight, sometimes curved, stnd in tissues are found lying iq 
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pairs stuck together at their ends, or more often singly ; sometimes they 
are found in dense masses, and sometimes considerably scattered, two or 
three now and then lying across each other. In cultivations they are as 
a rule shorter and stuck together in masses. 

8. Dr. Koch has lately been cultivating the bacilli on blood-serum, 
and Dr. Cheyne says *• These have been carefully examined microscopi- 
cally, and nothing but tubercle bacilli have been found ; no other micro ' 
organisms." 

The inoculations with this cultivated material was very uniformly- 
successful in producing, in animals experimented on, tuberculous disease. 
On the other hand Dr. Cheyne carried out Prof- Tousaint's experiments, 
trying to induce tuberculosis by inoculation of non-tuberculous' material 
and uniformly obtained negative results. He concludes that *• the cer- 
tainty of the production of tuberculosis by inoculation of tuberculous 
material, and the rapidity of its occurrence are in direct ratio to the 
number of bacilli present in the original material." 

9. It has been thought that because the vessels in the center of tu- 
bercle had been obliterated that it was non-vascular tissue. Dr. Cheyne 
thinks there never were any vessels in the center, but as bacilli are found 
in these cei\ters, chiefly in the giant cells, he believes these cells have 
grown rapidly because of the presence of the bacilli in them and that 
these giant cells are simply epithelioid cells, perhaps produced as Lan- 
laine had demonstrated to him from the endothelium of blood-vessels, 
but growing more rapidly because of the presence of the bacilli. If the 
process should be slow and the accumulation of these epithelioid cells are 
not very great, the granulation tissue surrounding them may become or- 
ganized into fibrous tissue more or less perfect. In this connection Koch 
has pointed out that in many cases, where there is only fibrous tis- 
sue and giant cells, it is only in the cells that one finds the bacilli. It is 
from such proofs as these that Dr. Cheyne concludes that the epithe- 
lioid cells are to be taken as the typical histological element of tubercle 
because they are always found in tubercle, unless early caseation has de- 
stroyed them, and the bacilli are always found in them in the first in- 
stance. His definition of tubercle then would be: '*A nodule com- 
posed of a central mass consisting in the main of epithelioid cells, or in 
its place a cheesy mass, surrounded by more or less inflammatory tissue, 
with or without the presence of giant cells, the main diagnostic mark 
being the presence of the tubercle bacillus." 

There are many other papers, or results of investigation into this 
bacillus question, which, did time permit, it would be interesting to refer 
to; but I prefer to close this resume, since it must be imperfect, with the 
above conclusive reference to Dr. Cheyne's valuable contribution to 
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the literature of this subject, as published in the New York Medical 
Abstract, for May, 1 883. 

I can bear testimony to the justness of Dr. Prudden's criticism of 
Ehelich's method of staining the bacillus already mentioned, for after 
repeated trials, in which I was ably and generously assisted by Prof. 
Wegener, Superintendent West Denver Schools, it was almost by chance 
that we obtained the specimen I have here to show you. Different 
degrees of coloration and decoloration by Ehelich's method were 
carefully tried, and finally this was obtained by using a very thin layer of 
sputum and twice coloring and each time afterward washing with the 
nitric acid solution. The magnifying power used is about 500 diameters. 
When first found there was a beautiful coloring of nearly a hundred bacilli 
together, but by an accident, the cover glass became disarranged and the 
bacilli are now mixed up in the field so that only eight to twelve can be 
seen together. 



SUPRA-PUBIC LITHOTOMY (CYSTOTOMY). 

By Charles Ambrook, M.D., Boulder, Colo. 

The operation of supra-pubic lithotomy (cystotomy) is, for various 
reasons, lightly mentioned in the majority of the treatises on surgery, and 
the prevailing opinion of the operation is but summarized in the lan- 
guage of an able surgeon of this state, who, in a recent lecture before a 
medical class said, ** Supra-pubic lithotomy is only admissible when the 
calculus is of enormous size, * * * * prostrate, disproportion- 
ately hypertrophied, or there is a saculated calculus. The result is one 
death in about every three and one-half cases. The operation is danger- 
ous on account of peritonitis and urinary infiltration, but is free from 
hemorrhage, and does not expose the patient to wounds of the ejacula- 
tory ducts or the rectum, which are of minor importance compared with 
the danger of the escape of the urine into the abdominal cavity, with re- 
iulting peritonitis/* Notwithstanding these opinions, I will state my 

.'xperience in operations of this nature. 

Case i. H. B., male, age 26, German, healthy and well nourished; 

as carried in his bladder for three weeks, a piece of glass measuring one 

ad one-eighth of an inch in length, and five-sixteenths of an inch in 

iameter, which was inserted into the urethra to relieve retention of urine 

id save physician's fee. The tube disappeared, he has had constant 

in and at times some blood in the urine, with an abundance of cheesy 

Dicing mucous. I recommended its removal by cystotomy and placed 

11 upon a preparatory treatment of muriated tincture of iron and sul- 

ate of quinine. Here was a case that the most ardent admirer of lith- 

axy would not dare to recommend. Perineal section is credited with 
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tnaking eighty-five per cent, of its subjects sterile ; and, as the case bids 
fair for a long life, sterilitety was too severe a penalty for ignorance of an* 
atomy. Dr. Wohlgesinger of Denver, fortunately called my attention to 
some statistics regarding supra-pubic cystotomy, upon the strength of 
which I decided to operate by that method. On September 24th, 1882, 
I performed the operation, with antiseptic precautions, assisted by Dr» 
W. and others. In two weeks the patient walked outside the house, and 
in three weeks he walked to a farm seven miles distant, upon which he 
proposed to work for his board until able to do the labor of a full hand ; 
so rapid was his recovery that he was enabled to do a full-hand's work 
within four weeks from the date of the operation. 

Case 2. H. M., age 19, male, American, externally emaciated, anemic 
and barely able to walk. At times blood has appeared in the urine, with 
^n excessive quantity.of cheesy mucous. Tests showed albumen present ; 
constant pain in bladder. He has for three months carried a common 
slate pencil in his bladder, with obtusely pointed extremities ; the pencil 
measuring three inches in length and three-eighths of an inch in diame- 
ter at its largest part, where the concretions were the thickest, owing to 
the excessive constitutional disturbance. It was a very unpromising case, 
as the length of the foreign body would require frequent divisions ; the 
diameter of the urethra was small, and the fracture of a pencil would not 
be likely to result in as small fragments as a calculus that is formed in 
concentric layers. There was some doubt about lithoplaxy being the 
best mode of operating ; and, as the results of the preceding case were so 
satisfactory, that both the attending physician as well as the patient pre- 
ferred the supra-pubic cystotomy. I was therefore easily persuaded into 
operating by that method. The operation was performed on November 
8th, 1882, at noon, and the same antiseptic precautions were used as in the 
case before cited with the exception of the spray. The patient walked in 
three weeks, and made a good recovery, although owing to constitutional 
disturbance and delicate health the convalescence was somewhat slower 
than in the preceding case. 

I am aware hov^ little the citation of two cases is able to prove the 
value of an operation, but, in the light of this limited experience, were 
I obliged to decide between the two operations in my own case, I would 
chose the supra-pubic in preference to the perineal section, for the fol- 
lowing reasons : The certainty of the procreative powers being left in- 
tact ; the few instruments required in the operation ; the less skill neces- 
sary to perform it ; the fact that if necessary the bladder can be thor- 
oughly examined with the finger and eye ; the ease with which all frag- 
ments can be removed, (for the syringe can be inserted into the wound 
and the fluid allowed to flow out, carrying with it all debris) ; the in- 



SUPRA-PUBIC LITHOTOMY CYSTOTOMY. 17 

creased chance of recovery, owing to the small amount of blood lost ; 
the minor importance of the tissues cut through, practically reducing the 
danger to shock only. 

The following is a summary of the salient points in the two cases j 

The temperature and pulse of the first case by the sixth hour rose to loi, 

7°, pulse 82 ; dropping by the seventeenth hour to 99.8°, pulse 80; then 

gradually rising until at the thirtieth hour it reached 102.3°, pulse 855 

then falling to 100°, pulse 80, by the forty-eighth hour; rising again to 

102.5°, pulse 88, at the fifty-eighth hour; falling by the sixty-eighth 

hour to 100.7°, pulse 72. Thus in sixty-eight hours from the operation 

the temperature steadied to 100.7°, ^^^ ^^"^ ^^^^ ti"^^ ^ ^^^ ^^^ of the 

first week fluctuated from that point to 99.5°, pulse 63, eventually at 

the end of the second week arriving at its normal temperature and pulse. 

In the second case the temperature rose to 99°, pulse 60, by the 

eighth hour; rising to 100°, pulse 96, at the forty-ninth hour; gradually 

rising until the fifty-fifth hour when it reached 101.6°, pulse 114; then 

dropping to a normal temperature and a pulse of 90 at the seventy-ninth 

hour, after which it fluctuated for a few days between normal and 99. 7°, 

pulse 84, subsequently varying but little from normal to dismissal of the 

case. 

Pain. — The pain in both cases, for the first forty-eight hours, was 

paroxysmal and spasmodic in character, sometimes accompanied by 
contractions of the bladder, causing the urine to ooze out of the urethra, 
even passing around the catheter as well as through it, if one happened to 
be inserted. A tinge of blood was apt to accompany the urine during 
these pains, but clots never appeared. These pains and the appearance 
of blood could easily be provoked, if, by careless manipulations the 
catheter was introduced too far, /. e. so as to touch the wound of the 
bladder, or if the patient was negligent in drawing off the urine. Ex- 
perience indicated that the urine should not be allowed to accumulate 
longer than from forty minutes to one hour; in fact, the removal of the 
jrine is the vital point in the after treatment, both as to pain as w^ll as 
prevention of infiltration. In the first case but one dose of anodyne was 
ised, (hypodermic of morphia, thirty hours after the operation); in the 
econd case, in as much as the patient had but little stamina, it was used 
2 vera! times, and as occasion required. 

Urine. — The urine in both cases secreted freely, varying from two 
> nearly three ounces each hour. Its specific gravity was at first 10.24, 
\t it soon fell and fluctuated between 10.20 and 10.22. Immediately 
ter the operation the color was dark from blood, but after using the 
theter a few times it became lighter, and in thirty hours entirely disap- 
ared, only to reoccur from carelessness in not removing the water, 09 
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in the introduction of the catheter. Mucous slowly disappeared fron» 

the urine in two weeks' time. It was found unwise to leave the catheter 

in position for the purpose of draining the bladder, for the mucous clog;- 

ged it up at times, and the irritation caused a mild urithritis. 

, Bowels. — Flatulence, and sonw tympanites occurred in both cases 

on the second day, requiring an anodyne and carminatives, with enemas 

and cathartics on and after the third day. This lasted to some extent 

throughout the first week. 

Appetite. — Patients had but little app>etiite during the first four or 

five days. Milk seemed to agree the best with both. 

Operation. — Shave the parts ; thoroughly wash out the bladder 
with ( I to 40) solution of carbolic acid, then distend the bladder to 
elevate it out of the pelvic cavity; cut on median line at os pubes^ 
extending the incision upwards from two to two and a half inches, so as 
not to go far enough to penetrate peritoneal cavity. Dissect down to the 
bladder, which after it is thoroughly exposed will swell up into the wound; 
then have the assistant firmly grasp the bladder at the upper angle of the 
wound with a large pair of Vulsellum forceps, and keep it constantly and 
firmly held ap and against the wound during the entire subsequent steps. 
I consider this the vital point in the operation; of course assuming that 
the peritoneum has not been penetrated. The bladder being firmly held 
with the forceps, plunge the knife perpendicularly into the bladder, and 
cut down towards the pubic bone as far as required, (the fluid in the blad- 
der will overflow through the wound,) insert the finger and examine, and 
remove the foreign body with lithotomy or other appropriate forceps. 
In closing the wound bring up the two edges of the bladder flat together, 
(the ligature will roll the edges towards each other as it is tied,) put in 
about four stitches to the inch, close the superficial wound with several 
deep stitches, so as to support the bladder wound, placing in between the 
deep stitches enough shallow ones to approximate the skin and secure as 
much union by first intention as possible, which will be about four-fifths ; 
the lower fifth will be held open by the bladder ligatures keeping up a 
slight discharge, until they come away, which will be in from eight to 
fourteen days. Should some of the bladder stitches fail of their duty, and 
the urine be allowed to accumulate in the bladder, a swelling up of the 
urine through the sinus may occur, but unless it occurs very early in the 
case it will not necessarily be troublesome, at least it so proved in my 
second case where it occurred in the second week, and probably delayed 
the healing of the sinus a few days ; beyond the anxiety it gave me that 
was all the results that I saw. 

Dressings. — I used several thicknesses of patent lint moistened with 
a (i to 40) solution of carbolic acid laid immediately over the wound. 
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«.nd over that lasers of carbolated, absorbant cotton some three inches 
thick, extending well over the abdomen and down over the groins and 
pubes, which was well held in place with bandages around thighs and 
abdomen. There appeared to be no reason for disturbing these dress* 
ings for the first forty-eight hours or more after the operation ^ a few 
times a little powdered idoform was dusted upon the wound ; of course to 
those with every facility for operating, and the necessary instruments and 
experience in their use, the foregoing will be of little interest, but to 
those in the sparsely settled portions of our State, without those facili- 
ties, it may be of benefit. 



THE POWER OF ALCOHOL OVER THE NATURE OF MAN 
AS DISPLAYED BY THE MODIFICATIONS OF MIND, 
MORALS, AND THE PHYSICAL CONSTITU- 
TION INCIDENT TO ITS USE. 

By T. L. Wright, M.D., Bellepontaine, O. 

After occupying considerable space in describing the facts and prin* 
ciples attending the alcoholic impressions to which the human consti- 
tution is susceptible, both in the acute and chronic aspects of the sub- 
ject, I arti drawing towards several points of final conclusion, which 
when once slated will fitly close the present discussion. 

In the first place, something additional may be said respecting the 
outcome of a moral nature impaired by the physical injuries to the 
brain consequent upon hyperplasia of its interstitial tissue and the changes 
consequently induced. The way by which alcohol may destroy the moral 
sense through physical changes produced in the brain has been pointed 
out. There are some in whom the progress to the final catastrophe of 
paralytic dementia becomes arrested, and who remain in a certain deter- 
iorated condition of brain and mind. It is true that Dr. Mickle says : 
**It is the duty of the physician to declare that a case of progressive 
paresis is without hope." It has been ray fortune to see at least two 
cases, which presented all the gathering and progressive symptoms of 
this disease, which were arrested in mid-career ; and they have remained 
stationary for from five to seven years (^Detroit Lancet ^ Nov,, 1882, p. 
202). One of these patients was considerably paralytic, with incapacity 
of speech also to that extent, that he was compelled for two or three years 
to communicate by writing. The aetiology in this case, was a combina- 
tion of alcohol and syphilis. 

Now it is true of course, that there cannot be any reproduction of 
destroyed nerve tissues, and yet the fact remains that there may be a very 
considerable resumption of functions that had been impaired, and even 
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apparently destroyed* Here is a point that is worth considering fof 
many reasons. I have said in a former place, that upon a suspension, 
or an arrest of the process of brstin wreckage, occurring in the progress 
of paralytic dementiaj there takes place a readjustment of the mind with 
its surroundings. The ptocess of brain destruction being stayed, hallu- 
cinations and delusions of persecution cease, and thereupon the mind, 
using its physical basis of activity, relieved as it is of these distressing 
complications, begins to act in a better manner^ although in a sphere 
narrower than normal. 

But the mere relief from progressing disease is not the only factor 
entering into the causes which enable the mind to resume in good part 
functions which seemed to be irretrievably lost. It is well known that 
the brain is so constructed that its parts, within certain limits, may be 
brought to act vicariously for each other. It is unnecessary to dwell 
very long on this point. A single illustration of the principle will suffice ; 
for the books are full of instances illustrative of the doctrine. Dr. C. 
H. Hughes (^Alienist and Neurologist^ July, 1880, p. 319). says he had a 
patient with **cerebal softening quite general in the left hemisphere* 
The aphasia actually improved towards the close of life. The post mor- 
tem revealed a healthy third frontal convolution on the right side, while 
the corresponding left side was completely disorganized. The man 
learned to say a great many words, that at first he could not say ; so that 
it was undoubtedly an instance of education of the vicarious function of 
the opposite speech center.'* The extensive association of the sense of 
sight with various parts of the brain would indicate that the sense of 
vision could easily find vicarious means of expression, even were the 
more evident centers of the sense of sight injured or destroyed. But in 
truth, it by no means depends wholly upon the doitble constitution of 
brain structure to secure a vicarious exhibition of mind or sensation. In 
regard to this department of mental pathology, however, nduch indeed 
remains to be explained. 

It must be accepted as a fact, that in various ways stnd through 
Various associations, there are a great many portions of the brain which 
taay be brought to exhibit in a vicarious manner function that of right 
belong to other portions of the nervous centers. Upon this general hy- 
pothesis it may be claimed, with every appearance of propriety, that 
more or less vicarious function may be aroused in some portions of the 
brain, which will represent the injured basis of the moral nature. It is 
true, that in the indiscriminate destruction of nerve tissue due to some 
forms of chronic alcoholism, it would be impossible to surmise precisely 
where it would be most reasonable to look for relief; and this vicarious 
co-ordinating and moral function must be sought in the spontaneous 



.Tn£ POW£R OF ALCOHOL. dl 

operations of nature, rather than in the powers of medicine. But that 
some sense of moral responsibility may be induced vicariously in a mind 
whose moral babis is injured or destroyed by alcohol, must> it seems to 
me, be recognized if possible. 

It is important that the expression of our meaning should be clear 
on this head. While the brain and nervous centers are in a condition 
of progressing and advancing structural disease, while hallucinations and 
delusions of persecution prevail> the mind is insane and should not be 
esteemed to be morally accountable. But upon the hypothesis that the 
disease is arrested before the brain tissues are hopelessly injured — delus- 
ions and hallucinations having ceased to trouble — then it may be ex- 
pected that nature will designate and provide such centers of nerve energy 
as will assume to some extent those functions of the centers of moral ac- 
tivity which hare suffered in the wreck of disease. There is a very im* 
portant conclusion arising out of this, namely> that in .cases of arrested 
brain disease^ with injury and deterioration of the moral sense^ there is 
still good reason to hold the mind to some extent morally accountable 
for its acts* 

In the second place, a point of general conclusion of paramount 
importance in the consideration of the subject of alcohol is afforded by 
anaesthesia* The two great powers displayed by alcohol over the physi* 
cal constitution — including the ideational and moral elements — is, first, 
that one producing an increment of the general connective tissue ; and 
second, that other one which induces a state of anaesthesia. The former 
has been sufficiently noted. Great and important as it is, it is not by 
any means so frequently brought under observation as the latter. Indeed> 
while the cases of well-marked interstitial hyperplasia are rather infre- 
quent, especially in the brain, the presence of anaesthesia from the use of 
alcohol is perhaps noticeable in every instance where it has been received 
into the system. 

On several occasions I have already spoken of anaesthesia when the 
subject became linked with important collateral considerations > but some 
of the more special effects of alcoholic anaesthesia upon the mind and 
constitution have been reserved for separate observation and analysis. It 
should be remembered that while the acute mania of intoxication is th6 
usual inducement to drunkenness, pure intoxication is invariably attended 
by that happy oblivion to troubles which is due to anaesthesia ; and it is 
highly probable that the anaesthetic effects of alcohol are quite as seduc- 
tive as its stimulating properties. At all events, it is a fact that alcohol 
is habitually consumed by a very great number of men in a degree far 
short of manifest intemperance. Indeed, drunkenness is to such men a 
disagreeable as well as a disgraceful condition, and they partake of atco^ 
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holic drinks with the simple object of calming some neurotic irritability 
of nerve, and enjoying in a sensible measure the lethal effects of anaes- 
thesia. It is, therefore, from the steady but often moderate drinkers that 
the injuries inflicted through anaesthesia, both directly and by heredity, 
upon the human constitution are chiefly derived ; and it now remains, 
while considering the powers and effects of alcohol, to trace as best we 
may the operations of habitual anaesthesia^ and pbint out their final 
consummation in the destruction of the moral and the establishment of 
the criminal nature. 

Of course, it is understood that sundry agencies capable of inducing 
anaesthesia, or, at least, greatly reducing the acuteness of the nervous 
sensibilities, are in very frequent use. The irksome and galling irrita- 
tions, both physical and mental, of civilized life, are prone to induce an 
insupportable erethism of nerve, with a morbid continuity of thought 
and imagination, that demand rest, lest insanity or other nervous calamity 
should follow. To obviate such distress and danger, therefore, other 
substances besides alcohol are often instinctively employed ; and they 
are seized upon and welcomed as true and trusted friends. Of such are 
opium and chloral, and I think it will admit of no doubt that the almost 
Universal employment of tobacco for its soothing properties has the same 
practical basis. Of course these and other anaesthetic and quieting sub- 
stances, habitually taken, work their share of evil in common with alco- 
hol ; and whatever may be said in this inquiry respecting the outcome of 
the habitual anaesthesia induced by alcohol that can be also applied to the 
effects of opium or tobacco, it is understood will receive such application 
by the intelligent reader. Our present discussion is distinctively of al- 
cohol, and I will speak in express terms of its powers only. 

Whatever may be the opinion respecting the nature of mind ab- 
stractly, it is a fact that its manifestations through its so-called faculties 
are, in the human association, dependent upon the operation of physical 
causes. The faculty of perception, for instance, cannot be brought into 
normal activity and become manifest, except through the intervention of 
sensation. If there is no sensatiou, there can be no perception, and no 
consequent mental projection. If anaesthesia is simply incomplete with 
l*espect to the element of sensibility, perceptions are necessarily incom- 
plete also, and they cannot result in well defined and positive mental 
operations and mental convictions. If anaesthesia is modified with re* 
gard to the quality, or kind of sensibility, and the given sensations are 
not in conformity with the normal sensibilities of the nervous parts and 
structures which they represent, the perceptions must partake of the modi- 
fications of such sensations, and they will be misleading as to actual 
facts. The subsequent mental acts will be out of accord with the normal 
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surroundings, as will also the judgment and the final choice in action or 
belief. Finally, if sensations are partial ; if, in other words, anaesthesia^ 
is confined to parts of the structure only, while other parts retain sensi- 
bility, then perceptions are incomplete, relatively with the outward fitness 
of things. We have the familiar examples of partial, or locally confined 
sensibility, in the phenomena of dreams, somnambulism, delerium, and 
all the forms of impaired and deteriorated consciousness. Some of the 
modifications of consciousness operating in abnormal planes have been 
described in another connection of our subject, and the evils thence lia- 
ble to arise, were indicated. 

Anaesthesia in some degree of intensity, greater or less, is a general 
if not universal accompaniment of intoxication. The anaesthesia of al-. 
cohol is not, as a rule, complete. Still, instances of entire insensibility 
to pain, and that, too, without unconsciousness, while under the influence 
of alcohol, have been observed. Dr. Mason i^ Journal of Inebriety^ Oc- 
tober, 1882, pp. 215-216), reports such a case. The patient, a lady, 
suffering from cancer, refused to take ordinary anaasthetics preparatory 
to an operation. ** It was decided to try the anaesthetic effects of alco- 
hol. The administration was begun about two hours previous to the ope-t 
ration. The quantity used was six ounces of brandy, given diluted in 
divided doses, every twenty minutes. The superficial portions of the 
breast were removed by the scissors, and the deeper portions by means of 
the electro-cautery knife, the deeper and surrounding tissues being deep- 
ly cauterized ; the patient was wholly unconscious of pain during the 
operation, and under perfect control and self-possessed, answering 
questions that were asked her.'* This was a case under the treatment of 
Dr. W. H. Bates, of Brooklyn. The time consumed in operating was 
over an hour. Dr. Seguin and others have recorded examples where the 
absence of common sensibility was confined to particular portions of the 
body only-^as, for instance, below the knees, in the forearms, and in 
various circumscribed portions of the bodily surface. It is not necessary 
to dwell longer upon this branch of our subject. It is certain that the 
anaesthesia of alcohol may partake of any one of the modifications of 
the anaesthetic state. That is, it may be complete, or incomplete, as to 
intensity ; partial as to localization ; and modified as to quality. Of 
course this implies all the disabilities to perception that have been noted 
as belonging to these conditions. And an important inflowing mental 
disability is that which, in consequence of modified or partial anaesthesia, 
makes possible, and indeed probably, various forms of delusion and hal- 
lucination. 

There are several avenues through which the moral nature is debasecl 
by the anaesthetic properties of alcohol ; 
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(a) It is apparent that a mind hedged in by serious lesions of nerve 
sensibility must operate at a great disadvantage. It is obvious that it is 
forced to persue its course of action, so hampered by the radical inferior- 
ity and poverty of its instrumentalities, that the operations are upon a 
plane beneath that pertaining to its natural and healthy power. Percep- 
tions arising under such circumstances are of necessity defective, and all 
the mental activity and conclusion associated with them must partake of 
kindred characteristics. It follows, if reason and will are confined and 
deflected, if the inhibitory and ideational centers are not working in har- 
mony and health, that the co-ordination of mental qualities thus evolved 
cannot bring forward the best and clearest principles and feelings of 
manliness, honor and morality. The very fact that the mental elements 
which await the co-ordinating function of the nerves of Meynert, are in 
their own nature imperfect^ indistinct, illusive, injures the standard qual- 
ity of that final average of the whole, which it is the province of the as-, 
sociation fibres to determine and establish. The ultimate consequence 
is that the quality of assertive personality, of the ego of responsibility, 
in fine, the quality of distinctive moral principles must be inferior and 
deficient. 

(^) But the influence of evil to the moral nature derived from the 
positive power of alcohol to deprave the physical structure of the brain 
is displayed in yet another direction. Nothing can be more probable 
than that the power and perfection of the co-ordinating structures with- 
in the brain must themselves undergo injury and deterioration at the 
hands of alcoholic ansesthesia. It is absurd to imagine that the mischief 
wrought by alcohol is confined to certain portions of the brain, exclu- 
sively. It would be an easy task to show that anaesthesia is not limited 
to the mere tactile sensibilities, but that it extends to organic sensibility 
also. **It affects not only the integumentary, but the deeper tissues of 
the body as well/* is the remark of competent authority. The inference 
is plain. Let the sensibilities otherwise be what they may ; let the 
reasoning faculties in ordinary be in the best possible condition; still, 
with the centers of co-ordination repressed, and the expression of their 
special sensibilities hindered and obtunded, the moral attributes de- 
veloped and displayed through their operation must exhibit the charac- 
teristics of instability, weakness and imbecility, 

{c) Again, alcohol, in the injuries it inflicts upon the nervous organi- 
zation, interferes with another and very important factor in morality. 
We have seen elsewhere that motive is the spring of all sound mental 
activity, good and bad ; that it is a principle of the moral nature, and it 
depends for its finest and highest qualities upon the integrity of the 
physical structure and of the functional operations of the brain. For, in 
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motive is included the nature of the moral design. It inaugurates reas- 
oning and incites will ; it is the incipient impulse to reason, and, while 
it employs will, it is a medium to the attainment of the ulterior design 
involved in the nature of motive. When a man of bad motives wishes to 
injure the feelings or reputation of another, he employs his reason, his 
will and physical energies to invent and disseminate slanders concerning 
him. Slander is not the motive* Hate and revenge are the moral feel- 
ings in his bosom, which he wishes to gratify by implanting pain in the 
bosom of his enemy. Bad motives are always intense-y selfish, and 
consist in seeking moral gratification through the misfortunes of others ; 
and, while good motives relate to self-gratification also, it is sought 
through the pleasure of contributing to the happiness of others. So that 
motive, besides being of the moral nature, using the intellectual faculties 
merely as its instruments, operates upon the moral nature in the accom- 
plishment of its final design. Alcohol> by radically impairing, and at 
times destroying the physical basis of the moral nature, both as it is 
associated with reason and t;he faculties of co-ordination, renders that 
tiature inoperative. Hence, motive ceases to act in its normal capacity 
and character. The mere animal passions and instincts usurp the domain 
of motive, and they incite the intellect and will to act in accomplishing 
the behests of gross and sensual desires. Thus, in another distinct and 
separate way, alcohol depraves or destroys the capacity of the mind for 
the exhibition of the higher moral traits of honor, sympathy and civili- 
zation — traits upon which all the real happiness of mankind depends. 

In the third place, we approach some points of conclusion having 
relation to the facts of heredity. The transmission of acquired constitu- 
tional traits, both trophic and functional, presupposes a process of 
change of long continuance in ancestry; a process, too, which is there 
completed. It therefore implies that the morbid or toxic phenomena 
occuring in the progenitor, must be possessed of features which do not 
appear in the descendent^ The process of brain wreckage in the earlier 
period of paresis, although it may sometimes be arrested, yet is attended 
with mental exhibitions, such for instance as disagreeable hallucinations 
and delusions of persecution, which are not found in posterity. The 
brain is not the subject of the disintegrating process in the children. It 
has passed through that in the parent ; and its symptoms and peculiar 
responsibilities are represented by ancestry alone. 

In the two great classes of moral degeneracy from alcohol, that 
arising in consequence of hyperplasia of the interstitial tissue in the brain, 
and that induced by long continued anaesthesia the symptoms in the 
progenitor, while presenting the characteristics of debased morality, may 
be attended also by some indications of insanity; while in the descend- 
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ent, the heredity is manifested by moral decay only, and ac consequent 
criminal proclivity, without symptoms of intellectual insanity. 

It would not be reasonable to suppose that alcohol has no effect 
upon the interstitial tissue of the brain, unless there should appear 
manifest symptoms of chronic alcoholism. The fact is that few of the 
sum total of drunkards ever exhibit prominent symptoms of paresis. But 
there can be no doubt that, in a very great number of habitual inebriates, 
there actually do occur in the brain minor stages of interstitial hyper- 
plasia, which, while insufficient to produce very remarkable changes in 
mental function, are yet sufficient to modify the character and disposition 
of the mind, and to reappear with distinctiveness in posterity. There 
are certain expressions of the countenance belonging to the inebriate, 
which are difficult to efface from the physiognomy, and while may be 
transmitted to a posterity; even when that posterity eschews drink. This 
fact shows that trophic changes have certainly occurred in the brain, of 
which these expressions in the physiognomy are the reflections and 
indices. 

In the matter of the constitutional changes in mind and morals con- 
sequent upon the habitual ansesthesia of the alcoholic inebriate, there 
are, most likely, trophic changes in the ultimate structure of the nerve 
centers. There is habitual repression of function by the inhibitory 
operations of alcohol upon the sensibilities ; and there ensues, in the 
end, a relegation of nerve centers towards' a rudimentary state. Of course 
this is a state very different from that of structural lesion, such as is 
presented in the disintegration of paresis. It is a state induced by a 
continuous suppression of function by habitual non-use. It is a state, 
too, that is amenable to improvement by steady and careful exercise and 
resumption of function, and not by vicarious action or substitution of 
function. 

There is a well-known law, that '* function increases structure.'* It 
is not necessary to dwell upon this point, nor upon the equally well- 
known law, that absence of function interferes with the natural develop- 
ment of structure, inducing atrophy. It will be admitted that a defect 
in brain function, whether that deficiency is consequent upon structural 
lesions and disintegration of nerve substance, or whether it depends 
upon simple anaesthesia and suppression of function from causes npt 
necessarily involving destruction of tissue, will, so far as outward mental 
exhibition is concerned, be attended by like symptons. In either condi- 
tion the perceptive and ideational faculties will prove faulty, while the 
co-ordinating powers of the nervous system will also suffer impairment. 
The ultimate consequence will be, as we have seen already, a depraved 
moral nature. Here is the foundation of the criminal nature. And 
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here, when the defects in structure or function are a morbid inheritance^ 
is the prime factor of the criminal nature inherent in the constitution. 

Closely scanning the features of the criminal constitution, besides 
the palpable deficiencies in the moral sense, there is observed, very 
•commonly, another very peculiar defect. I refer to the insuperable 
aversion to regular labor, and especially hand labors This is generally 
attributed to the absence of correct moral principle, and is believed to 
simply be one of the undesirable and vicious sequences of a low moral 
capacity. There is an apparent incapacity for connected industrial 
pursuits. Criminals will often endure torture, and even death itself^ 
rather than pursue a steady and regular course of employment. Punish'- 
ments, rewards, advice and admonition, are wasted upon them. Some* 
times they seem honestly to try. They begin with loud professions and 
solemn vows. Indeed they often plan elaborately, but they fail miserably 
in performance. 

I am inclined to think that those who look upon this disposition in 
the criminal as being the natural outcome and consequence of a bad 
moral endowment, are, to a considerable extent, mistaken. Man is 
usually spoken of as a being comprised in the terms mental, moral and 
physical, I think the expression would best be mental, moral and motor; 
the physical partaking largely of the common animal, and even vegeta* 
tive nature. Looking then, upon man as characterized by motor proper* 
ties of nerve, equally with mental and moral properties, what is to forbid 
us from assuming that the same cases, structural and functional, which 
destroy or obtund the functions of the ideational and moral faculties, al- 
so, and at the same time, debase and hinder the motor powers of the 
nervous system in their free and perfect manifestations ? This view would 
abundantly explain what otherwise would seen inexplicable, namely, the 
frequent incapacity of the criminal to perform regular and continuous 
labor. We can now see how a large class of men are led, through here*- 
ditary constitutional predisposition, to pursue criminal courses in the 
strife for existence. Here is the explanation, in general terms, of the 
kind of influences that produce the thief, the burglar, the forger, the coun- 
terfeiter, the perjurer, the gambler, the tramp — in short, the professional 
criminal in all his varying qualities and proportions. 

There is a fourth point in conclusion, which will close our discussion 
of the whole subject of the effects of alcohol upon the human* constitu- 
tion. I refer to the question of responsibility, as it is connected with 
criminal acts committed under alcoholic influence. I have no disposi- 
tion to enter into the merits of the question at large. That would re» 
quire great space and time, as well as great learning. To indicate a 
reasonable course and direction of thought on the question, will be all 
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that is now necessary, and that will demand simply one or two brief illus- 
trations. 

To incur responsibility is to presume a cause of action. But cause 
is not really an *' invariable antecedent.*' There are other elements of 
causation which introduce this particular kind of antecedent. Aristotle 
pointed out four distinct elements of causation, which to perfect the idea 
of cause must corporate together. These he designated, ist, material 
cause; 2nd, efficient cause; 3rd, formal cause; and 4th, final cause* 
And all the philosophers since his time have concurred in his idea of 
several separate and distinct elements, which, of necessity, enter into a 
just idea of causation. 

Possibly an illustration of my meaning might be given in a more 
satisfactory manner in another direction. There is a principle which 
extends to all artistic and moral subjects that demands unity of design 
and unity of action in order to establish a claim to excellence. In poe- 
try the unities must be preserved. So also in painting, and sculpture, 
and the same principle applies to all moral action where completeness 
and perfection are sought to be exemplified. 

Now, if a crime is committed the elements essential to which arise 
in part, and indeed are to that extent founded in a generation anterior 
to him who commits the act, there must be at least a division of the to- 
tal responsibility. The immediate actor may be held for his part in the 
transaction, but the ancestor should surely be esteemed responsible for 
the essential element of the crinfiinal act which belonged to him, and 
which were wanting in the perpetrator. The action really commenced 
in the pregenitor, and in that proportion at least, the progeny — the 
criminal — should be excused. The several forms of causation co-operate 
it is true 7 but they do not co-operate in the same person. The unity of 
action, so far as the particular criminal deed is concerned, does not in- 
here wholly in the immediate actor. 

This principle is applicable in the case where, for instance, some 
traumatic event produced the periodic epileptoid advent of intermittent 
inebriety, with its unreasoning exhibitions of impulse springing from 
sensation. Here the criminal cannot be held accountable for the trau- 
matism, or its unavoidable consequences. The same principle also is ap- 
plicable where, from inherited defects of moral or motor faculties, the 
criminal commits depredations upon the rights of others. The action 
does not begin in the criminal himself, and he cannot be esteemed to be 
rightly responsible. The action which made the crime inevitable (with 
certain surroundings) commenced in ancestry; and the actor in the 
drama should be held to a reduced and limited responsibility. 

Upon a survey of the whole subject, it seems to me, that in the case 
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of criminality growing out of alcoholic indulgence, either acute or chronic 
society at large, that is the state has no right to shirk its own proper 
share of responsibility. For the state can, if it chooses, remove the 
temptation to drink which beset the epileptoid inebriate. It can also 
remove that daily factor of irregularity in human conduct, alcohol, 
which operates with such deadly power in the destruction of honest and 
healthy motive, and in the substitution for it, of the passions and lust 
and apetities of mere sensuality. 

In chronic inebriety when the moral faculties are overwhelmed, there 
is no adverse and bad nature really interposed. The passions and unre- 
strained appetites simply take possession of the intellectual faculties and 
direct and use them for selfish and dangerous and criminal purposes. 

In conclusion I have only to say that the inebriate and his friends 
and kindred are equal sufferers from the evil power of alcohol. Let no 
one lightly say that fiction has been employed to color the scenes. Fie- 
tion and fancy pale before reality in depicting the effects of alcohol. No 
principle has been advanced, no conclusion made, but has had verifica- 
tion in the stricken hearts of innumerable sufferers. The glad and sunny 
smile of youth and hope, in the prospects of early life, becomes overcast 
and fades away in the presence of alcohol ; while gloom and darkness 
and dispair enshroud the shrinking and skulking forms of the inebriate 
and his kindred alike, till languishing, sighing, waiting, the repose of 
death and the grave is welcomed in tears of thankfulness.— /?^//wVZdf;i- 
cet 
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We begin with this number the third volume of the Times. The 
price is only one dollar a year. We trust that, every physician feeling 
an interest in a Colorado enterprise, will at once send in their name> 
address and one dollar. The Times is the only medical journal in the 
State ; and while we have had some encouragement and a few w^arm 
friends and supporters during the past six months, yet may we not hope 
for more in the future ? 

The Woman's Hospital of Denver is now ready for the reception 
of patients. A few beds have been endowed, and these are the only free 
beds in the hospital. The price per week in the ward, including bed, 
nurse, board and medicine, but not medical attention, (except where 
they can not afford more,) is seven dollars (II7.00). In private rooms, 
from ten dollars (;(|io.oo) to twenty-five dollars (^^25. 00) per week. All 
patients admitted to the hospital will be under the exclusive care of the 
attending surgeon. 

The Colorado State Society, which recently held its session in 
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benver, was unusually well attended. A number of interesting papers 
Were read. Dr. W. R. Whitehead was elected President. This is one 
of the rare instances in which the man honors the position, and not the 
position the man. 

The University of Colorado has opened a medical department. 
Their course of study to be four years. The faculty, with a few excep- 
tions, reside in Denver. Unfortunately, a provision in the State Charter 
prevents the medical department from being established in Denver. 

Dr. Fred. M. Trask, the Associate Editor of the Times, who is 
Spending the months of July and August at his beautiful summer residence, 
Point Pleasant, N. J., was recently thrown from his carriage and exten- 
sively and somewhat severely injured. At last accounts he was doing 
well. 

An abdominal tumor, weighing 70 lbs , ovarian in character, but 
without a pedicle, was recently removed (in Denver) by Dr. S. Cole, 
assisted by Dr. Thomas H. Hawkins. Patient recovered. 

Dr. A. Labrie has been re-elected City Physician. The City 
Council has acted wisely. Now let Labrie work for a City Hospital. It 
is needed, and the people are ready for such an institution. 

Antiseptics in the Puerpera. — We have for some time past given our 
preference almost exclusively to Listerine as an antiseptic in the puerpera. 
We think it has r^^/ advantages over any other, while it certainly is 
much more acceptable to the patient. The objects to be attained in the 
use of vaginal washes after confinement, are, first, to secure cleanliness; 
second, to arrest and prevent putrefaction ; and last, but by no means 
least, to promote early, healthy action in the lacerated soft part — channels 
throufijh which septic matter may be absorbed. The importance of this 
early reparative action cannot be over-estimated, as it is a well-known 
fact that with the healing process once begun, septic virus is repelled, in 
lieu of being absorbed, as is the case before healing begins or when the 
abraded surfaces have taken on unhealthy action. We had long employed 
the carbolic acid for the purposes above enumerated, but observing disa- 
greeable constitutional influences from its use, we selected the Listerine, 
which has proven a powerful non-toxic antiseptic, promptly promoting 
the reparative process, and substituting an agreeable perfume for a 
noxious odor. — Prof. F. L. Sim, M.D., Memphis College Hospital, in 
Mississippi Valley Monthly. 

The first instance where physicians are mentioned in the Bible is in 
n Chronicles xvi : 12. It is not flattering to faculty: **And Asa in 
the thirty-and-ninth year of his reign, was diseased in his feet until his 
disease was exceeding great ; yet in his disease, he sought not to the 
Lord) but to the physicians. And Asa slept with his fathers.'* 
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Pinus C'anadensis is a favorite remedy with many of the eminent 
physicians and surgeons of both this country and Europe, in certain 
uterine troubles. 



BOOK NOTICES. 

A Treatise on Therapeutics, comprising Materia Medica and Toxicology^ 
with especial reference to the application of the Physiological Action, 
of Drugs to Clinical Medicine. By H. C. Wood, M.D., Professor 
of Materia Medica and Therapeuiics and Clinical Professor of the 
Nervous System in the University of Pennsylvania, etc. Fifth 
Edition, Revised and Enlarged. Published by J. B. Lippincott & 
Co , Philadelphia. 

No Physician can afford to be without this work. 

Fay Hospitals of the World.- By Henry C. Burdett, Honorary Secretary 
Home Hospital Association for Paying Patients, etc. Published by 
J. & A. Churchill, London, England. 

Any one interested in hospitals will be greatly enlightened by- 
reading this book. 

The Practice of Gynecology in Ancient Times. By Edward W. Jenks^ 
M.D., LL.D., Chicago, 111. Reprint from Vol. VI, Gynecological 
Transactions, 1882. 

The College of Medical Practioners, Organized March 21, 1882, Wash- 
ington, D. C. 

A Year's Work in Ovariotomy. By William Goodell, M.D., Professor of 
Clinical Gynecology in the University of Pennsylvania. Twenty- 
five complete Ovariotomy, with six deaths. The Doctor has declined 
to operate on none, but gave every woman her chance. 

A Case of Hysterectomy , with a new Clamp, for the Removal of Large 
Uterine Tumors. By H. P. C. Wilson, M.D., Baltimore, Gyneco- 
logist to St. Vincent's Hospital and the Union Protestant Infirmary^^ 
Surgeon to ** Hospital for the Women of Marylg^nd," etc. Reprint 
from The American Journal of Obstetrics and Diseases of Women 
and Children, Vol. XVI, No. 4, April, 1883. 

Transactions of the New York Academy of Medicine, Instituted 1847,. 
Second Series, Vol. III. 

The Dispensatory of the United States of America. By Dr. Geo. B. 
Wood and Dr. Franklin Bache. Fifteenth Edition, rearranged, 
thoroughly revised, and largely rewritten. With Illustrations by- 
H. C. Wood, M.D.,etc., Joseph P. Remington, Ph. G., etc., and 
Samuel Sadtler, Ph. D., F.C.S., etc. Published by J. B. Lippincott 
& Co , Philadelphia, 
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MORTUARY AND METfiOROLOGICAL REPORT. 



DENVER, COLO.— MORTUARY REPORT, JUNE 1883. 



Bright* s Disease i 

Burned i 

Cancer 2 

Cholera Infantum 9 

Congestion of Brain 2 

Cramps i 

Dropsy*....* i 

Drowned * i 

Diphtheria.* i 

Endo-carditis i 

Enteritis 5 

Gangrene i 

Hepatic Abscess i 

Hemorrhage of Lungs 2 

Hypertrophy of Liver i 

Inanition 3 

Estimated population, 70,000. 
Report including four hospitals. 



Meningitis 

Marasmus 

Morbus Mucosa 

Myelitis 

Phthisis 



7 

3 

I 

...*...* I 

* It 

Puerperal Fever a 

Peritonitis i 

Pneumonia 4 

Pertussis 3 

Poisoning 1 

Prostration i 

Septicaemia ' i 

Suicide * i 

Variola 3 

Total 73 



A. LABRIE, M.D., Health Officer. 



METEOROLOGICAL REPORT FOR APRIL, 1 883. 

*Mean BaLrometer.. * 24,773 

*Highest Barometer 24,983 

*Lowest Barometer 24,543 

Range of Barometer o>53^ 

Mean Temperature ** «.. 64.9° 

Highest Temperature 91.0° 

Lowest Temperature 37*0° 

Mean Humidity .per cent. 53.4 

Mean Dew-point 44.6 

Total precipitation (rain) in inches,.* * a ** ..0.85 

Prevailing Direction of Wind S. 

Max. velocity of Wind N. W. pr. hr. 24 miles. 

Number of clear days. 23 

Numberof fair days 4 

Number of cloudy days .1*... 4 

Snow fell on days n..* 8 

F, M. NEAL, Sergt. Signal Corps, U. S. A. 
*To reduce Barometer to sea level, add 5,040 inches. 
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• AREOLAR HYPERPLASIA OF THE UTERUS. 

By Geo. W. Cox, M. D., Denver. 
(Continued from July number,^ 

The next step in our treatment will lead us into the domain of sur- 
gery, if there should be any occasion for unpacking our operating case* 
Lacerations of the perineum, or of the cervix uteri, should claim our at- 
tention at this point, and, while they do not always exist in cases, of 
uterine hyperplasia, they are present in a majority of them, and their 
prompt relief will make a wonderful advance in our management of the 
disease itself. It is a well-known fact that these conditions favor dis- 
placements, congestions and inflammations ; and with Ihis knowledge be- 
fore our minds we should not hesitate to operate at the earliest possible 
moment. 

We will also encounter as a complication in many cases, a condition 
which an eminent English author has designated the "hysterical spine.** 
It may be spinal anaemia, or spinal irritation, for all I know, for it is 
characterized by local tenderness, and gives rise to much the same train 
of symptoms that we find in the spinal irritation of women who have no 
uterine disorder^ in addition to hysterical convulsions of the most aggra- 
vating type.- 
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It may be quickly relieved by the cold douche, followed by brisk 
rubbing with a coarse towel. This can be best done by taking a large 
sponge, saturated with cold water and squeezing it out slowly at the back 
of the neck, and allowing the water to trickle down the entire course of 
the spine. This should be repeated twice daily until the tenderness has 
disappeared. 

Constipation, which is also a frequent and annoying concomitant, 
may be overcome by the daily use of a pill containing two grains of the 
extract of ox gall, one-half grain each of the extract of belladonna and 
nux vomica, and one-quarter grain of the extract of physostigma. 

One of these taken at the bed hour for several weeks, will usually 
overcome the most obstinate case of constipation, whether it arises from 
torpor of the muscular coat of the intestine, or from deficient secretion 
of the mucous membrane. The addition of one-eighth of a grain of 
aloin will add very much to the efficacy of these pills in very old and 
extremely obstinate cases. 

Everything that has been done up to this time may be considered as 
preliminary to the treatment of the hyperplasia, for as yet we have done 
nothing towards a reduction of the enlarged organ, except so far as the en- 
gorgement is concerned. 

And here our promises should be given with extreme care, for the 
simple truth is that very few patients ever make a complete recovery. 
They may obtain still further relief, and feel so well that they con- 
sider themselves cured ; but after awhile, from some accident or careless- 
ness, or other cause that we cannot account for, a relapse takes place, and 
we must retrace our steps and begin anew. For the relief of the hyper- 
plasia, there is no known drug or other agent that possesses anything like 
a specific action. 

Electricity, and especially the electric bath, if used systematically 
and persistently, will, perhaps, afford as much relief as anything that 
could be named. Ustilago, Gossypiun and remedies of like character, 
are not only useless, but positively injurious in the greater number of 
these cases. 

If given in sufficient doses, and for a sufficient length of time to pro- 
duce anything beyond clonic contractions, they are sure to derange the 
stomach, and thus undo all we have done in the way of toning up that 
intemperate, fidgety and unreliable organ. 

The chloride of ammonium is, perhaps, the most efficient remedy that 
could be mentioned for internal administration. It is well borne by the 
stomach, and will be tolerated for a greater length of time than most 
other drugs that have been used in these cases. After all the lectures that 
have been read, all the sermons that have been preached and all the pre- 
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cautions that have been breathed into the ears of our patients in regard 
to^ tight fitting garments, it is still necessary to keep talking upon that 
subject. Many a woman has relapsed into a miserable state when she 
was in a fair way to recover, simply by tight lacing. All of the abdomi- 
nal viscera are forced down into the pelvis, making pressure . upon the 
pelvic organs, pushing them out of their natural position and creating 
structural or functional disturbances almost throughout the entire body. 
All of this might be avoided by wearing a suitable skirt supporter, where- 
by the weight of the clothing will be upon the shoulders instead of the 
waist and hips. A very ingenius instrument of this character has been 
invented by a Mr. Bachelkr, It is light, gracefuland easy of adjustment, 
answers every purpose for which it was intended, and does not disfigure 
or enlarge the form in the slightest degree. 

My last prescription is one that I am sure the ladies will all thank 
me for writing, and one that will be of vast benefit to them if they are 
permitted to enjoy a trial of its virtues : A summer at the seaside, a 
visit to the old home, a trip to Europe, a few months' sojourn almost any- 
where away from the hum-drum existence of domestic life — and we have 
done all in our power to relieve areolar hyperplasia. 

NoTK — Read before the Colorado State Medical Society, session of 1883. 



THE PRESERVATION OF HEALTH, 
By Dr. Philip F. Weigkl. 

Negligence in the preservation of the public health is a crime — to 
prevent sickness is of the greatest importance to communities ; it is their 
sacred duty to investigate existing evils and to supply ways and means 
for their elimination. 

Destructive epidemics such as typhus, cholera, scarlet fever, diphthe- 
ria, measles, small-pox and malignant fevers, arise and prevail mostly in 
localities where there is a scarcity or absence of wholesome drinking water 
and where the human excreta together with waste and surface water, are 
not properly removed by sewerage or other means. Sewerage to be 
efficient should have the necessary fall to quickly carry off all matter re- 
ceived, and should be free from seapage ; for the latter, impregnating as 
it does the surrounding soil, gives rise, by the rapid decay of animal and 
vegetable matter, to pernicious and even dangerous gasses, while much 
of the liquid poison gradually finds its way into the wells of the neigl^- 
borhood. 
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Continual observations and accurate examinations have revealed and 
proved beyond a doubt that zymotic diseases originate in the way just 
described — by the poisoning of the air and water. At Heidelberg in 
Germany, a commission of experts in engineering and medical matters, 
made a very exhaustive and conscientious investigation as to the best 
means of removing and treating sewage. After due consideration of 
all existing methods, the so-called " tank system ** was selected as the 
most perfect. Water-tight iron or wooden tanks, having a neck that 
can be screwed tightly to the waste-pipe of the water-closet, are used as 
a receptacle for all human excreta. They are made of a capacity that 
when full, two men with a hand-barrow, can conveniently carry them 
and load upon a low-bedded wagon, for conveyance to a place outside of 
the city, for immediate use of the contents, or for manufacture into arti- 
ficial manure for the future. The full tank on removal is immediately 
replaced by an empty one that is screwed to the closet waste-pipe. The 
neck of the full one is closed by a well-fitting screw-cap, thus avoiding 
all stench during transportation. The receiver, immediately under the 
seat of the water-closet, has an ingeniously constructed syphon that ren- 
ders the rising of gasses impossible. 

The cost of operating the tank system is partly covered by re- 
ceipts for manure, and the immense benefit of its use to a community in 
regard to health and cleanliness is easily imagined. 

Dr. Carl Mittermaier, by his unceasing zeal and devotion put, the en- 
terprise on a payinc; basis, besides earning the gratitude of the citizens 
on account of reclaiming to purity the sponge-like ground that was filled 
with the accumulated filth of years, emitting poison into the air and 
water, and causing an enormous death-rate among the inhabitants. 

Here in Denver, where our soil is of a highly porous nature, and 
where the rapid absorption of sewage and waste-water has been going on 
for a number of years, our wells in many places are but cesspools, from 
which our people drink the cup of death. It is high time to awaken to 
a knowledge of our danger. The imperfect sewers of Denver are inade- 
quate for quickly removing the excreta ; decay will set in and bring about 
disastrous results, that can yet be averted by an early adoption of the 
tank system. 

Late advices from Heidelberg substantiate its complete and con- 
tinued success in that place. 
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RATIONAL TREATMENT OF MENORRHAGIA. 
By John Aulde, M.D., Philadelphia. 

In a previous issue of this journal, (May 31, 1883), I have quoted 
the theory of Dr. Chapman in r^ard to the use of hot water, illustrating 
Its utility by the report of a single case. So much space was. occupied 
in the description of the various points bearing on the above case that it 
was not at the time deemed advisable to continue further the discussion, 
and the object of the present paper is to confirm the suggestions put for- 
ward in a previous article, and adduce other reasons illustrating the prac- 
tical benefits of the systematic application of this remedy in the same 
line of treatment, where it is again theoretically indicated. 

If a digression at this point were pardonable, a ^aivorable opportunity 
is here presented for some observations concerning the supposed irrecon- 
cilability of the theoretical with the practical. Paradoxical as it may 
seem, this is a difficulty which is met with not only in the field of medi- 
cine, but also in all scientific investigations, and the most obvious deduc- 
tion appears to be that the happy combination likely to be most condu- 
cive to the solution of the vexatious problem, is the faithful record of 
experience, together with the careful collection of facts, the acknowledged 
basis of all science. Not wishing to be classed, however, with those who 
regard the practice of medicine from an empirical standpoint, it may be 
well to state here that science has a library of her own, and the enthusi- 
astic student from her musty tomes, may gather the grand truths which 
have been hidden from the |;enerations of the past. In the department 
of experimental research, the sytematic and persistent labors of a few 
men have so penetrated the secrets of nature that we stand abashed at the 
startling disclosures. In therapeutics, while the chemist exerts his inge- 
nuity in the production of new combinations with unpronounceable names, 
the untiring zeal of the practical physician is directed towards obtaining 
a more thorough knowledge of the remedies now in his possession. To 
these worthy pilgrims, these worshippers at the shrine of ^sculapius, do 
we tender our thanks and our gratitude, for to this source may be traced 
the discovery of the true principles and methods on which scientific 
medicine depends. By patient and careful observation, and repeated 
trials, these mem have developed the real truths governing the action of 
remedies, and thus, gradually is the solution of the problem becoming an 
accomplished fact. 

To the laity, who now seem to treat many of their own ailments, by 
means of the numerous nostrums foisted on the market by quacks and 
unscrupulous dealers, the advocacy of any remedy which can be had for 
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less than a dollar a bottle will be regarded as the merest nonsense, but 
the true physician will be disposed to accept the suggestions as strayed 
beams which throw light on some of the laws governing the science of 
physiology. 

In this instance I have selected a case presenting such conditions that 
there can be no doubt as to the modus operandi. The patient is an 
American lady, about thirty years of age, and has been married about 
six or eight months. At the time of her first visit, January 26, 1883, 
the following history was developed : She had been under the treatment 
of several different physicians, regular and irregular, for the preceding 
jear and a half, and although she had faithfully complied with the in- 
structions given her from time to time, and had in addition been a liberal 
patron of the advertisers in the daily prints, who have " female regulators " 
*o sell, she had never been able to have the menses discontinued short of 
fifteen or twenty days. Occasionally her physician had succeeded in 
preventing the continued flow, but the relief had been but temporary, 
and the flow on the following month had been as profuse as ever. I^er 
appetite was seriously impaired, so much so that she had no desire for 
food of any kind, and although she went three times a day to the table, 
the habit of eating was conducted mechanically. She was very much 
depressed in spirits, and her weight was reduced to less than ninety 
pounds. She was a constaht suff'erer from hemicrariia (left); and this 
seemed to be dependent on and radiate from the left ovary; a possible 
cause for this derangement being an injury sustained in this region sev- 
eral years previously ; but on careful consideration of the circumstances, 
and the absence of a cicatrix, it appeared tp be doubtful if traumatism 
could be assigned as a reason. To this should be added the fact that 
the family, history was bad, though in her there was no indication of the 
existence of tubercular disease. 

Having been subjected by her previous attendants to local applica- 
tions, numerous failures had caused the method to become extremely dis- 
agreeable and repugnant, and as there was no evidence of anything fur- 
ther than a functional derangement, her delicacy on this score was not 
oflended by any intimation that a physical examination would be neces- 
sary. At this time she was just recovering from her regular monthly flow, 
which had continued for the period of sixteen days, but she had not 
been under medical treatment for several months past. At this juncture, 
the fact was brought out that a new remedy for the "regulation " of female 
diseases had recently appeared in the newspapers, a bottle of which her 
husband had purchased, and I was asked if it would be "good ** for her 
•case, to which I replied that not knowing the ingredients of the mixture, 
it would be impossible to say, but if she had confidence in its virtues. 
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and wished to take it, the better plan would be to wait until she got well 
or if there was any danger of it being spoiled, she might probably prevail i 
on her husband to take it for her, assuring her in the meantime that in 
the majority of instances the results would be substantially the same, 
whether she took such drugs m propria persona or by proxy.' 

Treatment, — As she was suffering from constipation and irregularity 
of the bowels, she was instructed to take of the compound podophyllum 
granules, three or four daily, the number to be increased or diminished 
according to the effect produced. Assuming that the molimen menstruale 
was largely due to disordered uterine innervation, causing a loss of mus- 
cular tonicity and failure of the organ to functionate properly, I ordered 
the spinal hot water bag ; this was to be applied on retiring, and vaginal 
injections of hot water were to be used night and morning. 

Desiring to make some remarks on two of the ingredients compos- 
ing it, the following prescription, which was written for her at the time, 
is given in full : 

R. 



Ext. cimicifugse, 


fi. oz. ii. 


Ext. hamamelis. 


fi. dr. i. 


Potass, bromidi, 


dr. iij ss. 


Syr. simplicis. 


oz. j. 


01. gaultherise. 


q. s. 


Aquae distil.. 


ad. q. s. oz. iv. 



M. S. — A teaspoon ful between meals, three times a day. 

At the same time a prescription was prepared combining nux vom- 
ica with iron, the desirability of which, under the circumstances, will be 
readily understood. ' The headache soon disappeared, and the bowels 
having been regulated, the appetite, in the course of a week, was all that 
could be desired. At the end of ten days such marked improvement 
had taken place that the spinal bag was used only every other night ; the 
vaginal injections once daily. This improvement continued, and the 
next menstrual period began on the 2 2d of February, twenty-six days 
from the time of its disappearance in January. Here, evidently, was a 
material point gained, for the habit had been broken; but the most en- 
couraging feature was the fact that the menses were normal as to amount, 
and, besides, there was no accompanying depression of the nervous 
system. The use of the spinal bag having been discontinued by the 
patient on the first appearance of the menstrual flow, on the 25 th it was 
ordered to be applied every night, with the result that the molimen ceased 
at the end of a week, though the hot water bag was continued for several 
nights afterwards. The cimicifuga and the bromide of potassium were 
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discontinued after the loth of March, and have not since been used. 
On the 1 8th of March the menses again appeared, and everything passed 
along smoothly, the flow lasting but six days, though the precaution had 
been taken to have the hot water bag applied, commencing several days 
before its appearance, and continued for several days after the flow had 
ceased. 

As a matter of course, during all this time, proper instructions in 
regard to diet and out- door exercise had not been neglected, and the 
present vigorous health of the patient is sufficient evidence that there is 
no likelihood of a relapse. 

Remarks. — In entering upon the discussion of the therapeutic value 
of the bromide of potassium and the preparation of cimicifuga, which 
was used in the treatment of this case, there are certain premises which 
should be stated, which, when understood, will be readily admitted, and 
in this way we shall be less Hkely to place too much dependence on the 
remedies themselves, while we take into consideratipn the general sur- 
roundings, physical and moral — always important factors in securing cur- 
ative results. Thus, diet, out-door exercise and a healthy condition of 
the skin, are subjects which can never be ovierlooked with impunity, 
the same may be said of a constipated condition, or irregular action of 
the bowels, frequent concomitants of uterine derangements. Next in 
point of order to be considered is the tonic effect of the combination of 
iron and nux vomica, without which it is scarcely necessary to say that 
the other remedies would have signally failed to ghow any such prompt 
and satisfactory results. It will be seen, therefore that the treatment of 
this condition is easily reduced to what may appropriately be called a 
rational method, and that success, instead of depending on any partic- 
ular drug or remedy, is only to be attained by a combination of measures. 
The therapeutic value of the hot-water treatment having already been 
pretty fullly discussed, no time will be devoted to it here. 

One of the most important uses of the bromide of potassium is 
in the treatment of cerebral affections, by reason of its supposed power 
of lessening the supply of blood to the parts, and this general rule fnay 
be applied to all the organs, and, in this case, therefore, the indications 
for its use were positive, not only for the hemicrania, but also for the ova- 
rian pain ; still it is doubtful if six and a half grains of bromide of potas- 
sium, three times daily, would alone have produced results at all compa- 
rable with that secured when given in combination. 

The next step in the investigation will be an effort to determine the 
part which cimicifuga plays as a curative agent, and the first authority 
referred to is Dr. Ringer, who refers to it under the head of Actaea Ra- 
cemosa. He says: ''According to American therapeutists, this plant 
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operates, powerfully on the uterus ; its action on this organ is stated to 
be very similar to that of ergot, stimulating the action of the parturient 
uterus, and hastening the expulsion of the child. Ergot produces' a con- 
tinuous contraction of the uterus, while actaea, it is said, merely strength- 
ens, but does not prolong the contractile movements. * * * Though in- 
ferior to other remedies, it certainly controls menorrhagia. * * * Actaea 
is said to be serviceable in that common and distressing headache occur- 
ring in nervous, hysterical women, especially at the menstrual period, or 
when the flow is too frequent and too profuse, or at the change of life.*'. 

Of its physiological action, Prof. Bartholow says , "Its effects on the 
nervous system, when administered in large doses, are very decided. It 
causes vertigo, dilated pupils, and in many subjects considerable sporific 
and anodyne effects. There is little doubt that it increases the contrac- 
tility of the uQstriped muscular fibre in a manner that resembles ergot, 
but much less energetically. * * * To obtain curative effects from cimi- 
cifuga, it must be administered in sufficiently largh doses to produce some 
of its cerebral effects.'* 

Th^se extracts from such eminent authorities are quite sufficient to 
establish the position of the drug, when used to secure results in this 
particular direction, but it will be noticed that it is not claimed that it 
possesses the power to inaugurate de novoy the contractile movements of 
the uterus ; hence it is necessary to look further, and discover if possible 
the underlying cause, which by the use of this remedy,. may be devel- 
oped more energetically to meet the demands of the economy. Dr. 
Fromme} {CentrcUblat fur Gynakologie^ November 25, 1882), has demon- 
strated that in rabbits, the uterus undergoes regular rythmical contrac- 
tions whether pregnant or not, a condition of affairs we are not unwar- 
ranted in assuming exists in the uterus of the human female, so that the 
logical sequence which may be drawn from this process of reasoning may 
be formulated as follows : the action of the hot water on the terminal 
filaments being correlative with nerve force, that force is heightened, 
while the properties said to be possessed by cimicifuga become an impor- 
tant factor, by reason of the power to increase that activity. 

Thus briefly have I sketched some of the general points bearing on 
the therapy of cimicif^a, which for the presfcnt are sufficient to indicate 
the reasons for reposing -confidence in its utility, but there are others, 
and the subject is by no means exhausted. — Med, and Surg. Reporter. 
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ONE HUNDRED CONSECUTIVE CASES OF OVARIOTOMY, 

PERFORMED WITHOUT ANY OF THE 
LISTERIAN DETAILS. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August, 1882. 

By Lawson Tait, F.R., C.S., Eng,, 

SURGEON TO TKB BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMBN. 

Of this series .of a hundred cases, only three died ; and of these, 
one case was fatal by accidental suffocation — so that it hardly ought to 
be reckoned in the mortality of the operation. 

Of the patients, six were pregnant at the time of operation; and in 
one of these, there was the additional complication of acute peritonitis. 
All of these patients recovered, and have had their children since, with 
one exception ; she miscarried on the second day after the operation, 
and then made an easy recovery. 

Four of the patients suffered at the time of the operation from acute 
peritonitis, and all recovered. One of these, as I have said, was also 
pregnant. She carried her child to the full term, and is now in perfect 
health. In two cases, the disease ^yas- solid fibroma of the left ovary. 
Both specimens are in the museum of the College of Surgeons. In 
ninety-eight c.ases, the disease was cystoma. Of these, the tumors in 
eleven cases were parovarian, and the . ovaries and tubes of the corres- 
ponding sides were left intact; so that the operation was not ovariotomy 
at all. But Mr. Spencer Wells has included these cases in his list ; and, 
for purposes of contract with him, everybody else must do the same- It 
is a grevious mistake, however, and will have to be rectified. 

I have already estimated that parovarian cysts constitute about ten 
per cent, of such operations, and the present series shows that I am pret- 
ty nearly right. If so, then Mr. Wells has not yet completed his "thou- 
sand cases of ovariotomy:'* for over a hundred of them were probably 
parovarian cysts, in which healthy ovaries were unnecessarily removed. 

In thirty-three of the patients, the left ovary was the seat of disease ; 
and in twenty-eight the right gland was affected. Of these sixty -one 
cases of removal of one ovary, there was three deaths ; whilst in twenty- 
seven cases, in which both ovaries were removed, there was nothing but 
uniform recovery. This demonstrates clearly that Mr. Spencer Wells* 
conclusion, thai the removal of both ovaries is more fatal than removal 
of one, is quite mistaken ; and that the fatality can only be explained by 
the use of the clamp, which might reasonably be expected to have a 
heavier mortality when used for two pedicles than when used for one. 
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Ib BftOie thm half of the cases (fifty-three), there were serious adhe- 
sions; bttt it has not been found, that adhesioDs of any kind add in any 
way to the mortality. In the three &tal cascst thefe weie nf> adhesions 
at all in two, and only slight parietal union in the third. 

In seventeen of the cases, the tumors were almost sessile ; and in 
one, so completely was this the case, that I do not know yet whether the 
tumor was ovarian or not, but, from its texture, I concluded that it 
must be. 

The increased success in this series is to be attributed chiefly to: li 
The total abandonment of the clamp (Mr. Spencer Wells') treatment of 
the pedicle ; 2. The adoption of Keith's method of cleansing the 
peritoneum; 3. The adoption of Kceberle's and Keith's method of 
draining the peritoneum ; 4. Increased personal experience ; j. Dimin- 
ished proportion of cases which have been frequently tapped > 6. The 
complete abandonment of the use of carbolic acid, or any other(so- 
called) antiseptic system, in the performance of the operation, and- in 
the subsequent treatment ; and 7. The establishment of hospital disci* 
pline and hygiene, on the best known principles, for private as well as for 
public patients. 
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SURGICAL FRACTURE OF THE FEMUR. 
By G. p. Hachenberg, M.D., Austin, Tex. 

A short time after the close of the late civil war the Surgeon General of 
the United States army directed to be made to him army surgical reports 
of cases that might be of sufficient importance to incorporate into the 
** Medical and Surgical History of the War of the Rebellion." Of the 
number of cases I reported, whether from some oversight or of a disap- 
proval of the surgical treatment of the case, my report of a surgical frac- 
ture of the femur did not make its appearance in the work among the 
operations of the lower extremities. 

As the case was one of a formidable nature, and attracted at the time 
the attention of surgeons of both armies, I deem it qf sufficient interest 
to place it on record, even at this late day. 

In 1862-3, when in winter quarters at Buckhannon, W. Va., some 
of the surgeons of the brigade directed my attention to a Sergeant P — , 
of the First Virginia Infantry, who was shot with a musket-ball, through 
both thighs, fracturing the right femur, a little below the lesser trochant- 
er, the ball being lost in the same limb. The case was generally consid- 
ered as a suitable one for amputation of the hip-joint. As I had per- 
formed that operation a few years previously in civil practice, the patient 
was advised to place himself under my care. Following this advice he 
sent for me, requesting my services. Although he was confined at his 
home, about fifteen §ailes outside of our lines, from the general interest 
that was felt in the case I concluded to run the risk to reach him and per- 
form the operation. It was stricily a volunteer duty, as the patient was 
never officially assigned to me. 

By the aid of a guide I reached my patient in safety. I was there met 
by a neighborhood physician. I found the patient in bed, much emaci- 
ated, with the right thigh enormously distented and here and there per- 
forated with the fistulous openings. The biall passed, through the left up- 
per thigh (inflicting a wound that had healed up when I saw him) and 
penetrated the right thigh at Scarpa*s triangle and fractured the femur. 

Hewaswounded in a skirmish with the enemy, nine months before the 
time I saw him. He fell irito their hands and was examined by quite a 
number of their surgeons, but frotn^the unfavorable prognosis of the case, 
no operation was attempted. His friends finally got permission to take 
him home, and to do so he was carried one hundred miles on stretchers. 
Not long afterward he was taken to a United States hospital at Wheeling, 
Va. Here, according to the patient's statement, he was examined by 
more than fifty visiting surgeons, and they, like their Confederate cofi- 
freresy deemed it best not to operate on him, and under unfavorable 
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p -ognosis he was held under a strictly surgical conservation; He gradu- 
ally got weaker, as the suppuration and inflammation extended itself in 
the leg, and was finally permitted to return to his home. 

Taking into consideration the condition of the patient I concluded 
not to amputate, but to enter into a disse.tion in search of the ball. By 
a careful palpation, I detected an ill-defined fluctuation, anterior to the 
upper third of the thigh. It took in a space nearly the sizi of my hand 
The pxtient was placed under the influence of chloroform. I made here 
an incision in line with the femur into the deep fasciae, and entered a large 
abscess. I carefully removed its contents, which was about a pint of 
.^-anions pus and a few spiculae of bones that had exfoliated from the main 
bone. AVith my fingers I carefully explored the parts in search of the 
bill, and finally passed my fingers into a sinus that terminated on the 
outside of the femur, where I detected by the touch a s'.iarp projection 
of the ball. From the lower end of the longitudinal inci-ion I made a tra; s 
verse incision to the right, about six inches long. This gave me ample roonfi 
to reach the ball and the necrosed bones. These incisions had neces- 
sarily to beeAensive to correspond with the morbid enlargement of the 
limb. I applied bullet- force i)s to the ball and made firm traction for its 
extirpation. But it was so firmly imbedded in ossification that I could 
not move it in the least. Persisting i:i my eff'orts to get it out, I broke 
and bent two bullet -forceps in the attempt, which were all the instruments 
of the kind I had with me. Here a painful crisis presented itself. There 
was but one question at issue, and that was that thl^ ball and all foreign 
material in the limb had to come out and, owing to the condition of 
the patient, very quickly too. 

To met this terrib'e emergency I placed my left knee as a fulcrum un- 
der the hipjoint, or rather somewhat a little in advance of it, and struck 
the knee of theaff"ected limb a sharp, firm blow, causing a fracture of the 
bone at the place where the ball was imbedded. This surgical fracture 
was easily effected at the proper place, owing to the presence of the ball 
and necrosed bones. I was now able to pick out with my fingers the ball, 
which was in two pieces, very much flattened out, and with the same fa- 
cility removed all necrosed bones. I cleansed with care the entire wound 
with tepid water, and closed it up as the patient emerged from the in- 
fluence of the. chloroform, thus giving him more or less pain to favor re- 
action. Drainage from the cavity of the abscess was established, and to 
the outside of the wound I applied light compresses saturated with a 
weak solution of Libarraque's disinfecting liquid. The shock that fol- 
lowed the operation gave us much anxiety. For many weeks he was 
in a most critical condition, but being kept under a stimulating and sus- 
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taining treatment, finally convalescence was ^ established, though long 
and tedious. 

The cure terminated with considerable shortening of the limb, as 
might be expected, both from the original gun shot fracture and the sub- 
sequent surgical fracture that was treated by position and not by splints. 
As I left the patient in an extremely exhausted condition, barely alive, so 
to speak, I advised the attending physician not to resort to splints,' but 
to maintain the limb in the best and easiest position he could with the 
least tax to the patient. It was the life of the patient we struggled to 
save, and not the limb at the risk of life. N^ V. Mi\i^ Rcc. 



HEREDITY OF ACID STOMACHS. 
By G. S. Franklin, M. D., Chillicothe, Ohio. 

FcUojur of the American Academy of Medicine^ etc. 

** The fathers have eaten sour grapes, and the children's teeth are set on 
edge,** says the inspired prophet. Although the context of the passage 
expressly says it may not be true in all cases of spiritual concern, it does 
not assert that in the material world we may not accept it as a general law. 
Many essays have been written to disprove the law of heredity — of which 
the above gives us some scriptural support — but, notwithstanding all that 
is said against it, most medical observers of the present day undoubtedly 
believe in it, and base many of their deductions and conclusions upon it. 
Passing by numerous facts in the natural world, going to prove the general 
axiom, **like produces like,** in other words, ** the law of heredity,** the 
object of this essay is to take the literal signification of the words of the 
prophet — which were said to be an old Jewish proverb — and inquire as to 
its truth and its practical importance. 

*' The fathers have eaten sour grapes, and the children's teeth are set on 
edge.** We all know practically what it is to have our teeth set on edge. 
We have all, at one time or another; eaten something whose acidity has 
made each individual molecule of our teeth seem as if sharpened to an 
edge and able to bite through almost anything because of that sharpness. 
In this place we do not discuss the question whether the acids in the sub- 
stance eaten have destroyed certain portions of the teeth, leaving others 
comparatively unharmed, and protruding in such a way as to give us that 
sensation of unusual sharpness. This is indeed the true explanation of teeth 
set on edge de novo, or idiopathically, as can easily be proved by laboratory 
experiment. The question we wish to consider is, can a father by eating 
sour grapes, or something else as sour, beget a child whose teeth shall have 
the sensation of being on edge as a pathological condition? This latter 
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question calls our attention to hereditary pathological conditions of the 
stomach, perhaps of the whole system, which must be, in the present state 
of our knowledge, more or less speculative and hyp)othetical. As a prac- 
tical question it would seem to be one of great interest and importance, 
and therefore even an imperfect theory on the subject, if shown to be 
probable, is better than none at all. 

Just here the question may be asked, What is the effect of eating 
sour grapes ? As we have seen above, one effect is to eat out some por- 
tions of the teeth, thus throwing other portioi^ into a prominent-sharp- 
ness which we call being set on edge. Since this can be verified by lab- 
oratory experiment, denial is impos sible. If, then, the sour acids can so 
destroy the teeth, what chancp^'teS\Se J^cSTj^^bucous membrane of the 
alimentary canal to resist tlre-sattack? Undo'ubjroly, this delicate cover- 
ing of the stomach is inj/ndd and disbfh^fed, thdfeg^ we cannot give the 
exact steps and processes I© a aertionsf faftoil> at in jtlie case of the teeth. 
Our present methods of invest jgatioft^m^Jtoo gross to/reveal slight changes 
in structure and functions b|^tli'4'^5^xi^cJi\pjJ^^*i>Bneighboi ing organs. 
Clinically, medical men kn o w INJ C that bn ej pHfT eat s sour grapes in suffi- 
cient quantity, produces an acid condition of the stomach, which does 
not always end with the ejection of the offending material. Free emesis, 
free purgation, may be induced, but the stomach continues to be a vine- 
gar factory. Perhaps four or five days, or longer, may have passed, and 
still acid eructations may take place, and on each recurrence of the eruc- 
tation the teeth be set on edge. Even if recovery ensue through proper 
medication, if the patient is imprudent again, and forgetting the lesson 
he has received, again breaks the law of nature that such food is improp- 
er, we are clinically well aware that the second offense is punished more 
heavily than the first. But suppose that the person who is to be a pros- 
pective father frequently eats sour grapes, or morbidly loves green apples, 
or drinks quantities of sour wines, or guzzles hard cider — does it not ap- 
pear reasonable to suppose that he will soon suffer from chronic acidity 
of the stomach? I believe numerous clinical observations can be cited to 
prove it. The father, by a constant disregard of a law of nature, has in- 
curred the due penalty, and has acquired for himself a chronic derange- 
ment of the stomach, which is called acid stomach, or sour stomach, and 
is well known to every medical practitioner. If, now, we accept the fact 
of such a chronic sour stomach in the father, then is it true that his child- 
ren can inherit such a pathological condition — in other words, can a child 
hereditarily develop acid stomach before it has had the opportunity to 
eat sour grapes or other similar food for itself? To those who accept the 
teachings of holy scripture, the fearful saying, ** He visits the sins of the 
lathers upon the children unto the third and fourth generation,'^ will at 
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ce recur as expressing the knowledge of omniscience and the power of 
mipotence. Clinical observation has established the truth of this say- 
l in so many instances as to create the presumption of a natural law. 
i know that the syphilitic father begets the syphilitic child ; the con- 
nptive father, the scrofulous and consumptive child ; the gouty father, 
• gouty child ; the nervous father, the nervous child None of us will 
[ly this; we only feel uncertainty about the exact extent to which the 
V may be relied on ; the boundaries within which it is limited ; the 
rying circumstances which may produce a divergence in the operation 
the general law. It is a matter of the clearest clinical observation 
U infant children whose fathers are martyrs to acid stomach, are pecu- 
rly liable to acid stomach themselves. The slightest imprudence in 
jt gives occasion for an attack in them, while other children guilty of 
; same imprudence do not exhibit any notable bad result. Many 
les have we seen such cases in our practice ; often have we heard a 
rent, speaking of an infant whose very breath was redolent of acidity, 
r that the child must have inherited sour stomach from him, for he was 
jatly troubled with it. So frequently has this clinical lesson been im- 
jssed upon us that we &re fully convinced of the truth of the proverb. 
The fathers have eaten sour grapes, and the children's teeth are set on 

If, then, the hypothesis would seem reasonable and probable that a 
ild can inherit acid stomach from a parent, what practical lessons can 
learn from it ? Very evidently that eating unripe, undeveloped, sour 
its, or other simflar food is likely to cause a pathological condition 
ich can be transmitted to our children. No doubt it is true that many 
the laws of nature can be violated to a limited extent without much 
"ering, yet continued, persistent transgression will inevitably bring its 
". punishment. If we continue to transgress the law that eating sour 
pes is certainly improper — improper because it does not agree with us, 
ause it brings the penalty of violated law upon us — we and our child- 
must suffer the consequences. In the midst of this bewildering maze 
:auses and effects, of violated laws and the consequences, comes a 
im of light and hope both from nature and revelation, teaching the 
erer to turn from the evil way, and to pay more strict attention to the 
5 of Nature and Nature's God. . Experience teaches us that if our 
lers have been drunkards, we must pledge ourselves to strict temper- 
e, if not to total abstinence, in order to avert the due penalty. If our 
ers have been consumptive or scrofulous, increased exertion on our 
: is necessary to carry out such hygienic laws as may eradicate the 
•e in ourselves. Revelation comforts us in the words of the inspired 
ihet — if we turn from the evil way and do that which is lawful and 
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right, we may hope for a mitigation of the penalty. Examples of this 
happy result cheer and encourage us, when we see the children of most 
notorious drunkards among our most sober and best citizens. The pen- 
alties of an outraged law have been so plainly held up before their eyes 
that their common sense, if not their spiritual enlightenment, has com- 
pelled them to vow to keep the righteous law. Even so, those whose 
misfortune it is to inherit acid stomachs can take courage, and labor 
earnestly and intelligently for their emancipation from the curse which 
their parents* misdeeds have wrought out for them. If our fathers have 
been martyrs to acid stomach, the more need we to eschew religiously 
any food which experience and observation teach us can excite the evil 
propensity; the more need we to undergo such regulation of diet, hy- 
giene and medication as may possibly restore our stomachs to a normal 
condition. Columbus Med. JounuiL 



AMENORRHCEA. — Permanganate of Potash. 

In the case of country girls who have 'seen nothing' for a month or 
two after coming to town this treatment has answered admirably. Often 
enough patients do not consult their doctor until they are 'overdue,* un- 
til the time of the expected period has passed by for some days. Even 
then the prompt administration of the permanganate will often bring on 
the flow at once, but should it fail to do so the treatment ought to be 
continued, and the patient will probably menstruate normally at the 
next monthly time; Generally our efforts are not crowned with success 
until the medicine has been taken for at least three or four days, but in 
* some instances the permanganate acted with striking rapidity, the men- 
strual flow making its appearance after only two or three doses had been 
taken. It is not necessary to discontinue the treatment on the appear- 
ance of the menses, in fact we generally tell the patient to continue tak- 
ing the pills three or four days longer, finding that it facilitates the flow. 
The permanganate often succeeds well after the failure of otheh reme- 
dies, such as iron, aloes, nux vomica, strychnia, Pulsatilla, nitro-glycer- 
ine and hot mustard baths. Sometimes, however, it is necessary to give 
it for six weeks or even longer before the desired result is obtained. In 
those cases where the patient has menstruated only once or twice, and 
has then entirely ceased for some months, our treatment answers well; 
the menstrual function is re-established, and thenceforth proceeds 
normally at every successive monthly period. In some cases there was no 
actual amenorrhcea,but the flow was scanty lasting perhaps only a single day, 
or it may be only a few hours. Here the administration of the perman- 
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mate prolonged the flow, and even in some instances, when it had 
jased, brought it on again. In girls about fifteeen or sixteen who have 
?ver menstruated at all, the permanganate, as might be expected, is not 
► certain in its action ; but even here it not infrequently acts promptly, 
•inging on the flow at once. Dose, — Two one-grain permanganate of 
)tash pills, four times a day. (Drs. Ringer and Murrell, p. 208.) 

Displacement of the Womb. 
The ujterus may be either retroverted or retroflexed. It may be so 
troverted that it is literally upside down, the cervix being above and the 
ndus below : a case has been recorded in which the fundus protruded 
the anus when the patient defecated. Or it may be retroflexed, being 
bent that the posterior surface of the body forms an acute angle with 
at of the cervix. But so long as the uterus is free to move, and its 
ills of natural thickness, it makes no difference whether it be bent or 
•aight, or if bent, whether little or much. Although at the posterior 
rface the bend may form an angle, there is no angle in the canal, 
hen we examine a case of this class we find the uterus displaced in 
ther of the ways just mentioned ; but it is quite movabte, neither body 
•r cervix is enlarged, and there is no tenderness. The only symptoms 
e patient complains of will be a pain in the sacral region and also 
Dre diffused pain referred to the loins, lower abdomen, and thighs, and 
scribed as a dragging, bearing-down pain, a feeling as if something 
Te falling from her. All these uncomfortable sensations disappear 
len the patient lies down— that is, when the intra-abdominal pressure 
taken off; a point upon which I would lay particular stress.' In some 
ses, in which the symptoms are those, and those only, which slight 
olapsus produces, and in which the only morbid condition present is 
i displacement (including under that term not only the alteration in 
s position and shape of the uterus, but the changes giving rise to it). 
It mechanical treatment is most brilliantly successful. A pessary 
lich pushes up the uterus relieves the symptoms at once. It matters 
thing, in this class of cases, what the effect of the pessary upon the 
ape of the uterus may be. It may straighten the uterus or leave it bent, 
t if it pushes the uterus up, and remains in its position without injuring 
y part by its pressure, it will relieve. In cases in which congestion is 
i result of the displacement, it can be cured by raising the uterus, so as to 
ieve the broad ligaments from pressure. This is most efficiently done 
a pessary which anteverts the uterus, or at least keeps it in the axis of 
I pelvic brim. A Hodge's pessary will often do this, and when it 
es, it removes the symptoms with striking rapidity an^ completeness. 
t the Hodge's pessary is formed of a thin and hard bar. If it fail to 
tevert the uterus — if, as it is represented in some books as doing, it 
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presses directly on the tender congested uterus, — it will aggravate in- 
stead of relieve the symptoms, This is an essential and practical differ- 
ence between this class of cases and the one last mentioned ; in the for- 
mer, Anything that pushes up the uterus will relieve, whether it does so 
by directly pressing on it or not, and it matters nothing whether that 
organ is straightened or remains bent. In the latter a thin, hard pessary 
if it presses directly on the tender uterus, will do harm ; to do good it 
must ante vert it; and if a reflexed uterus be anteverted, the flexion 
will be removed. Hence relief often coincides with the removal of flex- 
ion, although that condition has nothing to do with the production of 
the symptoms. But often it is difficult and sometimes impossible to get 
a Hodge's pessary to antevert the uterus, and we find the best fitting in- 
strument that we can adjust only raises the body of the uterus by press- 
ing directly upon it, and consequently causes discomfort. In such cases 
1 have found the best instrument to be a thick India rubber ring, which, 
it is true, presses on the uterus, but, being thick and soft, its pressure is 
bearable, and as it raises the uterus, it relieves, although not so thoroughly 
as an instrument which keeps the organ anteverted. (Dr. G. Ernest 
Herman, p. 198.) 

Minor Displacements of the Womb. 

It is universally admitted that versions, flexions, and descent are 
not necessarily the cause of any discomfort or disorder, and this is a car- 
dinal fact in this subject. Think of it. Thousands of blooming, happy, 
fertile Wi>men have displacements. To treat a displacement simply be- 
cause it exists is a grave error, and yet not a rare one. Such simple un- 
complicated displacement is not disease. It is the condition of equili- 
brium of that woman's pevelic visceria, and therefore the displacement 
is a constituent part of her comfort and health. I may confirm what I 
have said by reminding you that a woman may have her womb not only 
displaced but also monstrously misshapen or distorted by a fibroid or 
fibroids, and yet have not a pain, or an ache, or any discoverable 
disorder. In fact, it would be hard to say what shape and 
what position of the womb are unnatural, not to say morbid; certainly 
its shape and position have very wide range within the limits of the 
natural or not abnormal. There are a vast number of cases of chronic 
disordered health in women, of most varied kinds, which are associated 
with displacement and descent, and it is very common in the present 
day to regard the displacement as an important, or as the chief factor 
in these cases, even when there are no local or direct symptoms what- 
ever. Now, here my respect for my professional brethren forbids my. 
speaking dogmatically, yet I do not hesitate to recommend you not to 
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dopt this vu w. Very long experience of my own and of the practice 
f others leads me to regard the displacement in such places as trivial, 
ot demanding treatment. You may have the displacement without the 
^mptoms, and the symptoms without the displacement ; and till we have 
)me evidence better than we have now, that the symptoms depend on 
le displacement, I advise you to leave the displacement alone. You 
mnot successfully treat it, and if you did your patient is not nearer to re- 
ored health. Again there are a large number of cases of chronic dis- 
dered health, of most varicii kinds associated with displacement and 
lecent, and with local or direct symptoms of uterine, or at least of pel- 
c, disorder. In these it is always important, if you can, to remove 
e disorder, whatever it may be, and ihe symptoms too. Lastly, there 
e many cases where the local symptoms and the local disorder are alone or 
edominate. The symptoms of displacement and descent cannot be de- 
litely described. They are often classed as the general symptoms of 
jrins ailment. Sacrache, lower lumbar ache, aching in the hips or in the 
oins, or in the thighs — all aggravated by walking, and still more by 
.nding. To these are to be added feelings of bearing-down, bladder 
>uble, and rectal trouble. All of these, and more, or none at all, 
ly be present. There is no relation between the degree of dis- 
icement and the severity of the symptoms. They are, in fact, as- 
:iated with the displacement, and, it maybe, aggravated by it; but I do 
t think they are ever the result of the displacement, pure and simple, 
r. J Matthews Duncan, Med. Times and Gazette, Dec. 9, p. 685.) 
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The simulation of insanity by the insane, by C. H. Hughes, M.D., 
'he Alienist and Neurologist^) is the title of an unusually interesting 
Icle. He concludes, ** The fate of a life, none the less valuable, be- 
ise possessed by one mentally maimed, may depend upon the manner 
which we may decide the momentous question of the possibility of the 
ane to simulate features of insanity, different from, or additional to 
se with which they are actually affected." 

Dr. E. C. Sptzka in the same number of this journal in his reply to 
f. Elwell, M.D., in re Guiteau, fully vindicates himself and leaves his 
)onent without a straw. 

The bicarbonate of soda is recommended by Dr. Rosseau as an ex- 
lal application in eczema. He uses it in the form of a pomade of the 
ngth of fifteen grains of the soda to one and a half drachms of lard 
other base. He holds that it alters the morbid anatomical elements 
the skin and restores it to the normal state. 
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A bust of Professor Erichsen and a sum of money were presented to 
him a few weeks ago by a number of his pupils and admirers. The bust 
is deposited in the University College. Mr. Erichsen will use the money 
to found a prize for skill in operative surgery. 

Boy to druggist— Want a boy ? 

Druggist— Yes. Ever worked in a drug store ? 

Boy— Yes, sir. 

Druggist —What did you do ? 

Boy — Bit holes in porous plasters. 

Rapid exit of hoy, followed by a bottle of mucilage. 

''Charlie!" *' Yes, sir 1" *' Have you closed the store?'' ''Yes, 
sir.'* "Have you watered the molasses?" "Yes, sir," "Have you 
sanded the sugar ?" " Yes. sir. " " And done the other things ?" " All 
right, sir." "Well, then you may come in to prayers." 

At his own expense a physician tells a story about a small donkey he 
sent to his country house for the use of his children. One of his little 
daughters going out with the nurse to admire the animal in the paddock, 
was distressed when the donkey brayed dolefully.. " Poor thing, poor 
thing !" she exclaimed, and turned to her nurse and said : "Oh, I am 
so glad ! Papa will be here on Saturday, then it won't feel so lonesome." 

In Erysipelas Dr. A. Skibnevsky, of Moscow, has used injections of 
resorcin with good results (^Canadian Practitioner?) From ten to twen- 
ty injections of the five per cent, solution were given, with the result of 
lessening very rapidly the fever and checking the progress of the disease. 

The Polyclinic is the name of a new medical journal just issued in 
Philadelphia, and published by P. Blakinston, Son & Co. It is conducted 
by the faculty of the Philadelphia Polyclinic and College for Graduates 
n Medicine. If succeeding numbers shall equal the one before us in ap- 
pearance and general merit, the success of the journal is assured. 

Mai tine, containing the extracts of malted wheat and oats, as well 
as of barley, is undoubtedly one of the best tonics in our possession. 
Owing to its pleasant taste it is especially agreeable to children. 

Parke, Davis & Co. are the most widely known manufacturers of 
standard pharmaceutical goods in this country, though best known for 
their introduction of new remedies. They are making a strong fight 
against all forms of proprietary and trade-mark preparations, in which 
they will receive the support, it is presumed, of the new journal of the 
American Medical Association. 

Celerina. — William B, Hazard, M.D., Professor of General Pathol- 
ogy and of Diseases of the Mind and Nervous system, St. Louis College 
of Physicians and Surgeons, highly recommends Celerina {brief) in cases 
of dysmenorrhea, accompanied with ovarian hyperesthesia, due to exces- 
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) chiM-bearing, or over-work and consequent loss of appetite and 
3iciation. Also in cases of nervous exhaustion, melancholia, chorea, 
lepsy, delirium tremens, etc — Columbus Medical Journal, 

Lactopeptine meets so many indications' that its great popularity is 
surprising. Its therapeutic value seems to have been most thorough- 
lemonst rated. 

At a meeting of the Clinical Society of London, in April last (Lan- 

April 21, '83), Dr. Whipham reported two cases of typhoid fever 
ich were preceded by scarlatinoid rashes TJie evidences, both ante- 
l post morteVn, of the disease, being enteric fever, were decided, but 

quetison was raised as to whether the rashes were due to scarlet fever 
ceding the typhoid, or whether they were anomalous forms of eruption 
: to the latter disease. In the ensuing discussion. Dr. Mahomed re- 
rked that he had seen rashes which he termed *'roseolous" in the 
ly stage of typhoid. He distinguished four kinds of rashes in ty- 
id fever, viz., '* roseola, rose spots', taches bleuatres, and miliaria." 

Cavafy observed that the fact stated in connection with Whipham's 
*s — ^^that the eruption had not been followed by desquamation — was 

conclusive with regard to its being a case of scarlet fever, for he had 
1 free desquamation follow an erythematous eruption due to salicylate 
sodium. Dr. Andrew Clark referred to the so-called " doctor's rash" 
lie erythematous eruption produced in nervous patients when stripped 
examination — ^as showing the influence of the nervous system in pro- 
ing such rashes." 

The Poisons in Tobacco-Smoke — Herr Kissting of Bremen, has pub- 
ed a useful paper on the poisonous constituents of tobacco-smoke, 
3ng which he specifies as strong in quality, carbonic oxide, sulphuret- 
hydrogen, prussic acid, picoline bases, and nicotine. The three first 
stances, however, occur in such small proportions, and their volatility 
) great, that their share in the action of tobacco-smoke on the system 
^ be neglected. The picoline bases, too, are present in comparatively 
lH quantity; so that the poisonous character of the smoke may be al- 
>t exclusively attributed to the large proportion of nicotine present. 
ly a small part of the nicotine in a cigar is destroyed by the process 
smoking, and a relatively large proportion passes off with the smoke.. 
* proportion of nicotine in the smoke depends, of course* essentially 

the kind of tobacco ; but the relative amount of nicotine which 
ses from the cigar into smoke dependg chiefly on how far the cigar has 
n smoked, as the nicotine-content of the unsmoked part of a cigar is 
nverse ratio to the size of this part — that is, more nicotine the shorter 

part. Evidently in a burning cigar, the slowly advancing zone of 
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glow drives before it the distillable matters «o that in the yet linburned 
portion a constant accumulation of them takes place. More, relatively, 
of this substance passes into smoke in the case of cigars thdt are poor in 
nicotine than in the case of cigars with much of that substance. Nicotine, 
. notwithstanding its high boiling-point has remarkable volatility. — Med- 
ical Gazette y N, K 

Uncertified Clinical Thermometers. 

A good clinical thermometer is as indispensable to the careful prdcti- , 
tioner of medicine as a good stethoscope; but to insure accuracy of ob- 
servation every one should make sure that his thermometer is reliable. 
Such serious discrepancies have been detected in uncertified thermom- 
eters that, where accuracy is required, uncertified instruments are 
utterly useless. In a recent number of the British Medical yburnal, Dr. 
Robertson, Resident Medical Officer of the Ventnor National Hospital for 
Consumption, records his experience of a dozen new clinical thermom- 
eters as follows: The Kew standard being 105.2°, the twelve register- 
ed: No, I, 94°; 2, 97-4°; 3» 99-8°; 4, 99-9°i 5^ 100.8°; 6, 105.1°; 7, 
105.2°; 8, 105.3°; 9» ^o.S.5°; io> 1059°; ii» io6.2°; 12, 108.5°. 

The difference between the reading of No. i and No. 12 was 14.5°. 
While such errors are possible, reports of unusual thermometric readings 
can have but little scientific value, unless it be expressly stated that a cer- 
tified instrument was employed. — Can. Med. J^ournaL 

Tapeworm a Cause of Aphasia. 

Dr. Armangue reports the case of a woman of sixty who was seized > 
with vertigo, and a few days later lost the memory of words for some 
days. After the expulsion of a tapeworm, there was no return of her nerv- 
ous troubles. He quotes a case of aphasia in a child cured by the expul- 
sion of numerous tricocephali, published by Daniel Gibson, and a case of 
aphasia coinciding with tenia, published by Seidel ; also, a case of reflex 
hemiplegia and hemianesthesia, with convulsive seizures, in a little girl of 
twelve, cured by expelling a tenia. 

Tinea Tonsurans. 

Dr. G. W. Overall reports (J/«j. Vail. Med' Mo.) two cases of tinea 
tonsurans successfully treated with a saturated solution of capsicum in gly« 
cerine. The patient's head wasalmost bald, with a dry scaly crust extending 
all over it. After cleansing the scalp with a solution of sulphite of soda, the 
mixture was applied. 

Women Doctors for India. 

The project for introducing medical women into Bombay is now fairly 
established, upward of forty thousand rupees have been already subscrib- 
ed for that purpose. The Hindoo J^atriot sta.XQS that the scheme includes 
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5 bringing oiit of women doctors from this country ; the establishment 
a dispensary for the poor ; medical education for female students, 
rough the Grant Medical College ; and finally the establishment of a 
spital for women and children. 

Decoction of Lemons in Malarial Fevers. 

Dr. Maglieri has obtained quite as good results with this simple re- 
;dy as with quinine. He finds it efficacious in acute and chronic mal- 
al affections. Given four hours before the onset of a fever it averts the 
oxysm. This it did even in cases in which quinine had failed. In 
ilarial cachexia, the general health improved, and the liver and spleen 
re much reduced in size. 

A case of death, form air entering the subclavian, through a suppu- 

ing tubercular gland communicating with a bronchial tube, is reported 

Vogel, in the Berlin. Klin, Woch. The patient was aged five years, 

d the accident occurred in connection with a violent attack of cough- 
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In serious cases of poisoning by illuminating gas, transfusion of 
)od has apparently, in few cases, seemed to avert the fatal issue. 

The Treatment of Epilepsy. 

In the course of an interesting lecture on epilepsy, translated from 
; French of Prof. B. Ball, by Dr. E. P. Hurd, and published in the 
irth Carolina Medical journal, May, 1883, the author deprecates the 
)longed use of bromides, which, while giving excellent results from 
J point of view of the convulsive attacks, may, in the long run, bring 
out a sensible impairment of the mental faculties. He prefers the 
xed treatment, associating oxide of zinc and belladonna with the al- 
line 'bromides. . 

The Uses of Creasote. 

From the Analysis No. 80, vol. 7, we learn t\i^^. pure creasote, not 
'bolic acid, proves beneficial to consumptives and sufferers from chronic 
arrh ; it is also markedly anti-asthmatic. Ihe proper adult dose is 
m J^ to ^ of a grain two or three times daily. The maximum single 
se is Jj^ of a grain. It is best given in pills made by melting two 
rts of yellow wax and one of creasote, to which any other ingredients 
iired may be added. 

Syrup, of Castor Oil. 

The following formula is taken from the Farmacista Italiana: Picked 
Xi arabic, grams 54; orange-flower water, grams 142. Make a thick 
cilage with a portion of water, and in a marble mortar ; mix this with 
I grams of fresh castor oil until perfectly mixed \ add finely-powdered 
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sugar, grams 196 ; the rest of the oratige-flower water and 8 grams of cin- 
immon water. After well mixing in the cold, raise it by a gentle heat to 
the boiiing point ; cool, skim, and preserve. 

Induration of the Corpus Cavernosum of the Penis. 

Several cases of hardness occurring along the corpus cavernosum and 
limiting erection are reported by M. Verneuil in Bu//, et Mem, de la 
Soc, de Chirurg, de Paris ^ December, 1882. It is due to syphilis and 
gout, and all treatment has proved unavailing in his hands. 

Intestinal Concretions . 

Dr. Schuberg {^Virchcnv^ 5 Archives, vol. xc, p. 73) says that their 
chief seat is the caecum. The occurrence of 80 per cent, of all cases in 
men and only twenty in women, he attributes to the habit of biting the 
beard, the hair acting as a nucleus. 

Buck's Extension for Sciatica. 

Dr. John R. Buchan reports in the Weekly Medical Review^ June 
23, 1883, five cases of obstinate sciatica, eventually relieved by extension, 
and only one case in which it failed. About eight pounds was the 
weight used. This method of treatment is rational, and in all cases de- 
serves a fair trial. 

Resorcin for Chancres. 

This article has been recently used with considerable success as a 
substitute for iodoform, in the dressing of chancres by Dr. Leblond. It 
is used in powder and also in solution, made by dissolving resorcin in 
distilled water in the proportion of twenty-five per cent. 

Antidotes for Strychnia. 

Dr. McReddie {^Brit, Med, ydurnal, May 19,. 1883,) has experi- 
mented with chloroform, amyl nitre, atrophine, and eserine. He finds 
that all these remedies are inefficacious, neither preventing the fatal re- 
sults nor arresting the convulsions. 

The Nature of Soft Chancre. 

From the Med' Chrr, Centralb.^ February 16, 1883, we learn that 
Dr. Moritz Winter believes that the so-called soft chancre originates from 
modification of the syphilitic virus, and is then a separate disease, and 
can never serve as a source of pure syphilitic contagion. 

Case of Central Scotoma with Derangement of Color Perception. 

Dr. David Webster reports a case in the Medical Record^ June 9^ 
1883, wherein a complete cure followed "the daily hypodermic use of 
nitrate of strychnia commenced in small doses, and cautiously increased 
until the physiological effects of the drug were produced. 
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labours-Bromide of Ethyl. 

M, Lebert, who has been employing bromideof ethyl largely in mid- 
wifery cases, accords it great value in simple confinements. It dimin- 
ishes and finally suppresses the pain, without having any hurtful effect 
upon the mother or upon the child. He states, also that under its influ- 
ence labor is more rap;d and .surgical interference rendered less necessary. 
The subsequent recovery he believes to be speedier, and tendency to 
flooding much less than when the drug is dispensed with. — Glasgow Med. 
, "journal. 

POST-PARTUM HEMORRHAGE.— Hypodermic Injections of 

Ergotinine. . . I. 

Ergotinine is' the alkaloid of ergot of rye, insoluble in water, soluble 
in alcohol or chloroform. One pound of powdered ergot yields three 
grains of ergotinine. It is indicated m post partum hemorrhage due to 
imperfect contraction of the uterus. The dose for hypodermic injection 
is five to ten minims, of a solution containing one-fiftieth of ,a grain in 
•twenty minims. This may be repeated if necessary, but more than 
^twenty minims should not be' given. This produces strong and perman- 
■ent contracti6n of the uterus, acts more quickly than efgotine (which is 
only an extract of ergot), and does not cause local abscesses or indura- 
tions. Ergotininie is to ergotine as morphia to extract of opium. It was 
discovered and prepared by Tan ret, of Paris. (Dr. C, Chahbazian, 
British Medical journal, Nov. 18, p. 1,004). 

Hemorrhages of Parturition. Intravenous Injection. as aSubsti- 

. tute for Transfusion. 

It is X\it dynamic rather than the nutritive value of transfusion which 
is serviceable in combating acute anaemia. This is well exemplified by 
the success which usually attends saline intravenous injections (employed 
as substitutes for blood transfusion). From a perusal of the literature on 
the subject, from the experience of Dr. Litttle, when cholera was rife, 
that saline alcoholic intravenous injections were well-tolerated and bene- 
ficial, and from my personal knowledge of this plan of procedure, I am 
convinced that for combating the effects of alarming hemorrhage it is an 
almost perfect substitute for blood transfusion, and, indeed, is, in many 
respects superior to that method, for it is always rapidly applicable, whilst 
the latter i^ not ; the saline fluid can be procured ad libitum, whilst the sup- 
ply of blood is always very limited, and the risks special to blood trans- 
fusion clearly do not exist. If two drachms of alcohol be added to a pint of 
'water at 100° F., into which a powder of the following composition has 
been stirred, the obstetrician is at once provided with a means similar to 
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that adopted in the case quoted, of combating acute anaemia: — iChloride 
of sodium, 50 grains ; chloride of potassium, 3 grains; sulphate of soda, 
2.5 grs.; carbonate of soda, 2.5 grs.; phosphate of soda, 2 grs. Since this 
syphon has been adopted at the London Hospital, it has there been suc- 
cessfully employed, and the advantages I have claimed for it have been 
practically demonstrated. It is applicable not only for the intravenous 
injection of salines, but also of defibrinated blood, if obtainable. (Mr. 
C. Egerton Jennings, p. 210.) 

Dr. Louvaih, of Carlsbad, has met with several cases in which diffi- 
culty of breathing was due to the administration o( moderate doses Of 
salicylic acid; the breathing was labored and rapid.— -^^r/. Klinische 
Wochenschr.f 1883, No. 16. 

Hundreds of cholera victims are dying daily in Cairo. There is a 
report that a few cases have occurred in Russia. 



The following private letter, from Lawson Tait, was not written for 
publication, but as touching private hospitals it contains some good an4 
practical points, we think it not out of place to publish it in the Times : 

Birmingham, England, 
Thomas H. Hawkins, M.D., 

My Dear Sir: , 

I have a private hospital for the surgical treatment of women, with iTj 

twenty beds, which I have been carrying on for about five years, though 
for the last year only has it been in my own hands. I do a very large 
number of abdominal sections in it, about 150 in a year. The number is 
rapidly increasing,. and I find my mortality immensely reduced by having 
my patients under strict discipline. This is where the poor in hospitals jiad 

have a solitary advantage over the rich, and any woman who has an 
ovarian tumor removed in her own house is a fool for her pains. I 
enclose a list of my last published series from which you will see that in 
this private home there were fifty-five cases done, with one death, or less 
than two per cent. You will have to wander about for better results 
than these ! 

There is no Listerism. Each patient has a bedroom and a nurse to 
herself; and everything is kept scrupulously clean; that's all. 

Yours truly, 

Lawson Tait. 
I need not tell you I do the operations as best I know how to do 
them. No trouble is too great, or attention or detail too minute. 
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Medical Department of the University of Co/orado. ^-Conr^ of Study: 
First Year. — Chemistry, — Joseph A. Sewall, M.D., LL.D., Presi- 
dent of University, Dean of Faculty, Professor of Chemistry. 

Anatomy and Physiology, — W. R. Whitehead, B.S., M.D., (Univ. of 
Paris,) Professor of Anatomy and Physiology. 

Botany, — James I. McFarland, A.B., Instructor in Botany. 

- Demonstrator of Anatomy, and Assistant to Chair of Experimental 
Physiology—?. V. Carlin, M.l). 

Second Year. — Chemistry, Anatomy and Physiology, Contintfed \ 
Materia Medica and Histology. 

Third Year. — Anatomy (applied,) Histology, General Pathology, 
Pathological Anatomy, Principles and Practice of Medicine, Principles 
and Practice of Surgery, Obstetrics and Diseases of Women and Children, 
Materia Medica and Therapeutics, Toxicology. 

Fourth Year. — Principles and Practice of Medicine and Clinical 
Medicine, Principles and Practice of Surgery and Clinical Surgery, Dis- 
eases of Women and Children and Clinical Midwifery, General Pathology 
and Pathological Anatomy, Materia Medica and Therapeutics, continued ; . 
Medical Jurisprudence, Ophthalmology and Otology. 

Provision has been made to suitably fill the different chairs, the 
names, at present, not to be made public. 

Columbia Veterinary College and School of Comparative Medicine. — 
We are pleased to announce that the above named institution has removed 
from 217 East 34th Street to its new location, 215, 217 East 37th Street, 
in this city. The work which has been so efficiently done in the old 
college buildings during the few years since its organization has been 
accomplished under very great disadvantages. The buildings were small 
and totally unfitted for the work required, and during the last term they 
were overcrowded. The. present site is centrally located in a quiet 
street, easy of access from all parts of the city, and in every respect an 
improvement on the old location. The property has been purchased at 
a considerable cost by the President, Dr. Alexander Hadden, for the, 
benefit of the college, and is to be entirely remodelled. The front build- 
ing is to be arranged for an office, laboratory, library, small lecture 
rooms, etc. The rear' building is to be torn down, and a building plat:ed 
thereon, suitable for a model infirmary, lecture rooms, museum and dis^ 
secting room; at an additional cost of about Jio,ooo. When completed 
according to the present plans the college will have a va'uable commo- 
dious property suitable for the work to which it is dedicated, and so 
arranged as to be comfortable and attractive to the large and increasing 
classes which gathered within its walls. 
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MORTUARY AND METEOROLOGICAL REPORT. 



DEl^VER, COLO.— MORTUARY REPORT, JULY 1883. 



Accident 6 

Apoplexy 2 

Bronchitis i 

Cancer i 

Convulsions , 3 

Cholera Infantum 10 

Croup I 

Congestion of Brain i 

Congestion of Lnngs i 

Diarrhoea... I 

Diphtheria 3 

Drowned i 

Dysentery 2 

Erysipelas i 

Enteritis.... i i 

Encephalitis i 

Gunshot Wound i 

Inanition 3 

Estimated population, 70,000. 

Report including ^yft hospitals. 

A. 



Marasmus 2 

Meningitis 2 

Old Age I 

Phthisis 9 

Pertussis 

Poisoned by Morphine 

Poisoned by Strychnine 

Poisoned, Snake Bite 

Paralysis 

Pysemia 

Pneumonia 

Sunstroke 

Scarlet Fever 

Septicaemia .... 

Typhoid Fever 3 

Tumor Uterine i 



Total 
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LABRIE, M.D., Health Officer. 



METEOROLOGICAL REPORT FOR JULY, 1 883. 

*Mean Barometer 24,823 

♦Highest Barometer.... 24,990 

♦Lowest Barometer 24,568 

Range of Barometer •. 0,422 

Mean Temperature 71.2° 

Highest Temperature 95-5° 

Lowest Temperature 52.0° 

Mean Humidity per cent. 50.5 

Mean Dew-point 48,4 

Total precipitation (rain) in inches, 1 1.87 

Prevailing Direction of Wind S. 

Max. velocity of Wind N. W. pr. hr. 24 miles. 

Number of clear days 14 

Number of fair days 10 

Number of cloudy days 7 

Rain fell on days 13 

F, M. NEAL, Sergt. Signal Corps, U. S. A. 

*To reduce Barometer to sea level, add 5,010 inches. 
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A CONTRIBUTION TO THE MANAGEMENT OF FACE PRE- 

SENTATIONS. 

Being an Inquiry Respecting the Advisability of Uniformly Changing Pre- 
sentations OF THE Face to those of the Vertex. 

A Paper read before the Society of Ex-Internes of the Cincinnati Hospital. 

By J. Trush, M.D., Cincinnati, Ohio. 

Considering the recent obstetrical writers are all but unanimous in 
recognizing face presentations as normal or physiological, and accord- 
ingly prescribing an expectant plan of treatment, it may seem presump- 
tuous in one not wielding the peri of authority, to question the excel- 
lence of such treatment, and suggest modifications ; the high rate of 
mortality, iiowever, in these labors, with current management, has seemed 
to the writer adequate excuse for the proposed inquiry and he trusts his 
hearers may share this conviction. 

The inquiry contemplates ; first, a brief review of the present man- 
agement of face presentations and the eventualities manifesting them- 
selves in this connection ; secondly, a consideration of the leading fea- 
tures of the so-called aggressive method of dealing with face presenta- 
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tions, together with the citation of cases, tending to illustrate this plan 
of treatment, and, thirdly, a few comments on the relative advantages 
of the two modes of management. 

Since the demonstrations by Nagle, of a natural mechanism of la- 
bor, in face presentations, obstetric authority, as well known, have very 
generally concurred in directing that these presentations should not be 
interferred with in any other manner, than simply to assist when neces- 
sary, in the evolution pf the normal movements of the face — head — in its 
passage through the pelvic canal, /. ^., to promote extension if defective, 
by pressure upon the forehead, during pains ; to prevent abnormal, and 
conduce to normal rotation, by digital traction, etc., in the proper direc- 
tion, upon the chin; engagement of this part under the pubic arch, being 
a recognized necessity in face labor. The assistance, after full anterior 
rotation of the chin, being the same as in vertex cases, excepting the 
observance of some extra care in supporting the perineum. The man- 
agement, in short, as already intimated, is purely expectant and certainly 
in keeping with the classification of this presentation as one having a 
''normal mechanism.'* The fact, however, is undeniable that this 
mechanism frequently is not normal ; extension may remain defective in 
spite of every authorized effort to facilitate this motion ; engagement 
then either cannot take place at all, or only after protracted uterine 
efforts ; later, the chin may obstinately refuse to rotate, remaining fixed 
for hours in the original position, or if rotation do occur, it is in 
an abnormal direction, the chin gliding into the hollow of the sacrum. 
Finally, the relative diameters of the maternal pelvis and the foetal 
head may be such, that passage of the latter if possible only after 
very extensive moulding, the result of protracted and vigorous labor. 
In any of these several events, the assistance of the accoucheur will 
be required; either he delivers with forceps, or turns upon the feet, 
; or performs craniotomy. But forceps, extrication of face presentations 
from the superior strait, or of a nort-rotated face from the excavation, is 
. no easy task, and anything but a harmless operation ;. neither is turning 
. upon the feet, when practiced as a dernier resort ; not to speak of the des- 
tructive operation alluded to above. 

This being the probable course and these the events of labor in face 

presentation, how to do such labors affect the well-being of the parties 

most concerned, the mother and her child? On this point Winkel (^) 

informs us that six mothers and thirteen children, per loo face-labors 

. are lost ; Playfair(^) estimates the mortality of children born in face-pre- 

- sentation with normal rotation at ten per cent. ; and, if the rotation be 

. abnormal^ death of the child is almost certain. No material death-rate is 

given, but the very suggestive remark appears that, as the labor is apt to 
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be prolonged, she the mother, "is more exposed to the risks attending 
tedious labors." ChurchiU's (») figures from various authors, exhibit a 
similar average of deaths in these cases, both of mothers and of children. 
In comparison, note the mortality in vertex labors, as given by Pinard : 
(*) only two per cent, of children and one-third of one per cent, of 
mothers succumb from the effects of this class of labors. In other 
words, one mother only out of every 300, loses her life in parturition 
with vertex presentation, while with that of the face, eighteen mothers 
out of every 300 suffer death ; and, among children, of those born in 
face presentation, thirty-nine per 300 die, while only six of an equal 
number born in vertex presentation share this fate. 

With these data, in relation to the prevailing management of face 
presentations, as a basis of departure, we may proceed to examine the 
main peculiarities of the "aggressive" plan of treating face presen- 
tations. The mode, as indicated at the head of this paper, consists 
in nothing more nor less, than conversion of the ^^ face " to a vertex-. 
presentation, at the very outset, or as early as possible in the progress 
of the labor ; the change to be effected by one of two different 
methods of procedure : one, the older, known as that of Hodge, or 
the interned method ; the other, that of Schatz, or the external method 
— a reversion, it will be perceived, to ancient doctrines, but with 
modernized methods of procedure. . To the late Prof. Hodge, if I 
mistake not, is due the honor of having developed and promulgated 
the first definite plan of internal manipulations for the purpose in 
question and of having pointed out the precise conditions, under which 
the operation might be most safely carried into effect. "Immediately 
after the os uteri is adequately dilated," says Hodge, (») and before 
the presenting part has passed this opening, recourse should be had to 
version by the vertex, for, under these circumstances, he proceeds, 
'• the operation, especially in multiparous women, can be easily and 
rapidly performed, without much suffering to the mother, and will 
effectually deliver both the child and its parent, from all the unpleasant 
incidents, delays and dangers of facial presentations," and further on, 
** If, however, the practitioner be not present, until the face has passed 
the circle of the os, it would be wrong to resort to the version." 
The procedure is simple : the operator passes his hand in the usual 
manner through vulva and vagina, up to the uterine orifice, enters 
the cavity of this organ and ascends above the brim, in relation with 
the forehead of the foetus, thence pushing the hand onward over 
bregma and vertex, until the occipital protuberance is reached, which it 
firmly grasps , maintaining this hold, the hand is^ now slowly withdrawn 
into the excavation, and the object of the operation, flexion of the head 
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is accomplished ; not, however, until engagement of the new presentatioii 
has fairly taken place, will it be safe for the operator to relinquish his 
hold upon the vertex, lest renewed extension occur. 

We have seen that according to Hodge this operation should not be 
attempted after the face has passed the circle, of the os ; doubtless it is 
much easier of execution in the presence of the conditions prescribed, 
but by no means impossible under /^ss favorable surroundings. Thus the 
late Dr. John Parry (**) turned upon the vertex — under chloroform- — 
after the head had been for hours lodged upon the inferior strait and 
after repeated efforts, both by himself and by the attending physician to 
deliver with forceps, had failed and craniotomy seemed the only resource. 
Unwilling to perforate the head of a living child, Dr. Parry determined 
to try verson upon the vertex ; had the patient thoroughly anaesthetized 
and now succeeded, " without much difficulty,'' he states, in dislodging 
the head from the excavation and then flexing it ; under renewed 
application of the forceps, the delivery was now speedly accomplished 
and both mother and child saved. Another instance of version upon the 
vertex in face presentation with retracted os, was reported some years 
since by Dr. Tate of this city. The patient had been in labor for many 
hours, the os uteri, as mentioned fully dilated and retracted, but still no 
descent ; finding the head movable, version upon the vertex, by the 
Hodge method, was decided upon'and the change effected without special 
difficulties — a rapid delivery being the result of the version and no 
untoward symptoms following. Finally, the writer himself, a few months 
ago, encountered a case of face presentation, in which verson upon the 
vertex, by this method, was practiced, under nearly the conditions 
prescribed by Hodge. The particulars are these : Called at 2 o'clock a. 
m., to Mrs. M., in labor with third child ; had been in ''pains'* since 7 
o'clock the previous evening ; os largely dilated, membranes intact, face 
presenting. The announcement of the presentation, in answer to the 
usual query, **if all was right," creating visible alarm in the patient as 
well as her husband, the cause of these fears was demanded and the in- 
formation obtained that the last child had been dorn in this manner, and 
that the labor had been very severe and protracted ; patient felt confident 
< *she should never live through another such a siege. ' ' The membranes giv- 
ing way during this recital, I was led to hope that engagement and descent 
might now take place ; an hour was therefore spent in waiting, the pains 
in the mean time being frequent and vigorous, but all to no purpose ; 
the face remained where I had found it, at the inlet ; still readily movable 
betweeen pains. With the previous history, and the present condition 
of the case before me, I deemed the change ofpresentauonnot only justifi- 
ed, but urgently indicated, and accordingly proceeded, as remarked, by the 
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internal method, to bring down the vertex and accomplishing this task so 
readily that the whole procedure did nol occupy beyond five minutes and 
giving apparently but little pain. Half an hour later the child was born, 
crying vigorously and the mother greatly rejoiced at her speedy delivery. 
Lying-in period absolutely devoid of anomalies. 

These cases show that the internal method oi version upon the vertex 
is not only a feasible, but at the same time, a very efficient procedure ; 
having been successfully executed, as shown, under difficulties believed 
to be insurmountable and with results, the most salutary that could be de- 
sired. Still obstetricians, though recognizing the desirability of the con- 
version of face to vertex, were loth to employ this method ; the internal 
manipulations were objectionable. To avoid these objectionable features 
and at the same time secure the full benefits of the change in question. 
Prof Schatz, (') of Rostock, devised an external method of flexing the 
extended head. This procedure presupposes proficiency in external, ob- 
stetric examination, — the operator must be able to diagnosticate with cer- 
tainty, by this means, the presentation in question. Then certain 
conditions are requisite, viz : the abdominal and uterine walls must be 
flaccid; not too thick, nor unduly sensitive. The respective manipula- 
tions in the authors words, are as follows : " In the interval between the 
pains, the operator siezes the shoulder and breast of the child with one 
hand, and pushes both upwards and to the side where the back lies ; as 
soon as the breast and shoulder have been brought into the long axis of 
the foetus the pressure is directed, no longer upwards, but toward the back 
of the child, at the same time the other hand firmly grasps the fundus 
uteri with the breech and pushes it toward the side to which the thorax 
points, but care must be taken not to antagonize the first hand, but rather 
press perpendicularly towards it ; then the pressure of the second hand 
should be directed laterly and downwards, or directly downwards, in or- 
der to remove the shoulder and thorax as far as possible from the long 
foetal axis to the side where the back lies. In case the brow should again 
seek to slip upwards, the hand of an assistant must prevent this evasion 
by suitable pressure.'* Schatz thus succeeded in effecting the version in 
question in one case ; Frittch, by the same method, accomplished it in a 
secondy and Welponer, of Vienna, in a third case (®j; and Speigelberg C^) 
was so favorably impressed by this procedure that he speaks of it as " the 
only reliable method for rectifying a face presentation. ' ' But even if not so 
reliable as represented by this author, it has the one great advantage, of 
doing no harm. 

There being no questioning the great superiority of vertex over face 
presentations, an estimate of the relative advantages of the opposing 
plans of treatment of facial presentations, the ** expectant"^^ and the ^^ ag- 
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gressive,'*^ need only take into consideration the objections which have been 
urged against the latter plan of dealing with these presentations ; for if 
version upon the vertex could be effected in a harmless manner, at the 
outset of labor) the "aggressive " plan would deserve undoubted prefer- 
ence* Against the external method, as already intimated, the only ob- 
jection which can be raised is ineflSiciency ; operators failing as often as 
they succeed > the requisite conditions may be wanting even in multipa- 
rous women, while in the primiparae this will form the rule, and that too 
in spite of anaesthetics which, though highly useful, can only partially 
correct the unfavorable status; of the needful familiarity with external ob- 
stetric manipulations may not be at command and the endeavor fail for 
this reason in otherwise favorable cases. But all this must not proscribe 
the effort ; on the contrary, being harmless and its object most desirable 
it should never be omitted in cases of facial presentation. 

The internal mode, unfortunately, is not so free from objections as 
its congener, the external. ** Inefficiency *' also is cited as one of the ob- 
jectionable features, but the principal charge against the process has al- 
ways been its alleged liability to attendant injurious effects. It is claimed 
in this connection that there is danger of laceration ; danger of septic 
infection, and that the manipulations are decidedly painful. The latter 
objection certainly }j but partially true ; the really painful part of the 
operation consists in the penetration of the ostium vagina ; now this ori- 
fice in the majority of pleuriparae is sufficiently large to admit the hand 
of the accoucheur without undue or painful tension. The pain subse- 
quent to this step arises mainly from uterine action, elicited, it is true, to 
some extent, by the operating hand. We haye the statement of Hodge, 
already cited, that in the multipara this procedure is not painful ; in my 
own case it certainly elicited no particular manifestations of pain. In the 
primipara, for obvious reasons, the pain of the operation is apt to be 
more acute and may necessitate the employment of anaesthetics. A cer- 
tain degree of danger to septic infection must be admitted ; it is, how- 
ever, slight, if careful disinfection be practiced, and certainly far less 
than in protracted face labors \ the uterine walls, it is to be remembered, 
are, at the time of the operation, still protected by the membranes ; if 
hence infection occur, it will take place lower down in the genital canal, 
that part which is exposed to this danger, more or less, in every labor. 
The liability to lacerations likewise, it seems to the writer, has been 
greatly magnified. Excepting perhaps at the vaginal and uterine orifices, 
there is really no good reason why lacerations should occur ; the opera- 
tion is performed early in the labor, as soon as the os uteri is sufficiently 
dilated to safely admit the hand, at a period, therefore, when, ordinarily, 
the uterine walls are flaccid between pains and yield readily under mode- 
rate pressure ; it is otherwise in neglected cases, those in which the uterus 
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has firmly settled down upon the foetus and where consequently entrance 
of the hand requires the employment of very considerable force; here, 
rupture unquestionably is to be feared ; but then these are unpromising 
cases under any procedure and the danger from laceration is doubtless 
still greater, if the face presentation is permitted to remain. 

The charge of " inefficiency/* the writer believes, has been already 
adequately refuted, both by the testimony of Hodge, and by the cases 
herewith cited. In short, insuperable obstacles must be quite exception- 
al. Wherein should they consist? Certainly the passage of the hand 
through the vagina is sufficiently easy ; neither can there be any particu- 
lar difficulty in entering the uterine cavity, if the effort be made at the 
proper time ; and, having once a secure hold upon the occiput, can there 
be any special hindrance to the bringing down of the vertex? The 
space in the false pelvis is ample, the leverage good, and the opposing 
surface smooth and slippery ; surely it ought to succeed. 

Obviously then, the charges against the Hodge method, of ** tnej^- 
ciency and pernicious concomitant effects y^ are by no means fairly sus- 
tained ; and in any event, such effects must be quite insignificant, as com- 
pared with the injuries inflicted by a protracted face labor^ independent 
of any operative interference. 

The argument advanced being correct, it follows as a logical con- 
clusion that in view of the far greater mortality in face than in vertex 
labor, the presentations of the face ought not to be permitted to remain, 
but should be reduced at the outset of the labor to those of the vertex, 
provided the respective change can be effected without injurious conse- 
quences to either mother or child. Further, that the accoucheur has at 
his disposal certain operative procedures, the '* external* and the " inter^ 
nar* methods of version upon the vertex, by the employment of which, 
this object can be accomplished in the manner and with the safety indi- 
cated ; and further that, as the external method is perfectly harmless and 
besides can be executed before dilatation Jias occurred, before, conse- 
quently, the internal m^thoA can have pUce, the version should ^rj/ be 
attempted by this, the external mode. That, however, in the event of 
failure by this process or where the conditions for this mode of operating 
are manifestly unfavorable, the accoucheur should have recourse to the 
internal method of version by the vertex, under observation, as much 
as possible, of the rules laid down by Hodge in reference to this point, 
but that the attempt should not be abandoned even with less favorable 
surroundings, provided only that the head be movable at the super- 
ior strait. 

A management of facial presentations upon this, the "aggressive** 
plan, would, the writer is persuaded, result in a very decided reduction 
of mortality and of suffering from this cause. — The Obstetric Gazette. 
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THE PRACTICAL TREATMENT OF ABDOMINAL HERNIA. 

By W. B. DeGarmo, M. D. 

NBW YORK; 
I 

The following remarks on abdominal hernia are placed before the 
profession with the sincere hope that they may lead, in some instances at 
least, to the better treatment of these affections, and to the more thorough 
study of a part of this subject, now much neglected. 

It is probable that no subject within the domain of surgery has re- 
ceived more thoughtful and careful study than that which has been 
bestowed upon the surgical treatment of hernia from the days of Hippo- 
crates to the present time. It is in the writings of Hippocrates that we 
find the first account of- this affection that is in any degree correct. In 
later years it is described in the works of Celsus, Antoninus, Galen, Ori- 
basius, -^lius, ai)d Paulus iEginetus, the latter in the seventh century, 
and those first mentioned prior to that date. From that early period up 
to the present time we find prominent among other writers the names of 
Albupasis, Roger de Parma, Franco, Benedictus, Ambrose, Pare, Fallo- 
pius, Vesalius, Scultetus, Perciyal Pott^ Scarpa, Lawrence, and Sir Astley 
Cooper. 

In our own time- the works of Wood, Dowell, Heaton, and others, 
relating to special operations or methods, will hardly bear favorable 
comparision with some of those earlier writings. 

In the writings of the authors mentioned, and from the ably written 
articles on hernia contained in the standard works on general surgery, 
we can obtain accurate knowledge of the anatomy, pathology, and sur- 
gical treatment of these affections ; in fact, so faithfully did Sir Astley 
Cooper study the subject that very little new material has been added to 
it since his time. The study of the management of and operation upon 
strangulated hernia has been exhaustive, and all teachers of surgery en- 
deavor to inipress their students with the importance of a thorough under- 
standing of this branch of the subject. Many ingenious operations have 
also been devised for its radical cure, most of which receive stronger en- 
dorsement by their authors than by more impartial judges. 

All of this is good in the line in which these studies have been pur- 
sued, and beneficial in many instances, but they are of little service to 
the average patient suffering from, perhaps disabled by, a neglected 
hernia, who has not strangulation > nor the time, money, or inclination to 
attempt to obtain a radical cure. It is to this latter class that I desire to 
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call theattention of the profession, and it is fortheir relief that I ask for a 
more rational treatment of hernia. It surely is as much the physician's 
duty to prevent strangulation as to relieve it when present. To treat disease 
only after it has arrived at its most dangerous stage is not, and should 
not be, in this instance, the practice of the conscientious physician. 

In this country there are at a safe estimate five million persons 
suffering from some one of the various fDrms of abdominal hernia. In 
spite of poor treatment a few get well, others manage by their own ingen- 
uity to prevent an increase in the bulk of their hernias, others by acci- 
dent get something nearly suited to their cases; but a great majority pf 
this vast number are growing worse «very year until wholly or partially 
disabled, and many are saved from death only by timely and judicious 
surgical aid. 

I speak advisedly when I say that the greater part of this suffering is 
entirely unnecessary, and due to the fact that when patients of this 
character apply to that source from which they should naturally expect 
and obtain relief, they are most frequently referred by their physicians 
to persons ignorant of the requirements of the case, who attend them 
on a purely speculative basis. 

It is a crying shame that these numerous cases, so deserving of relief, 
so susceptible of alleviation in the hands of the professional man, are 
still neglected by the majority of practitioners, who shift all responsibility 
to the druggist, instrument maker, equally incompetent truss vender, or 
allow them to drift into the clutches of that chief of charlatans, the self- 
styled " rupture doctor,** who is ever ready with his testimonials of cure 
to exact an exorbitant fee from his easy victim. 

It would be a poor surgeon who should leave the application of 
splints in the hands of the manufacturer, and devote years of study in 
trying to remedy the bad results sure to follow such practice, and yet 
this is done in cases of hernia. It needs no statistics, however, to prove 
that there is more danger to life, and of disability in an ordinary hernia, 
than in an uncomplicated fracture of the humerus, allowing that both are 
equally neglected. Why this difference in practice in the two cases? 
Why is the one dismissed with scarcely a second thought, while the 
other receives the surgeon's most careful attention ? The answer, I 
believe, may be found in the prevailing, but certainly erroneous idea, 
that for a person afflicted with hernia, there is positively no cure, and 
probably no relief. 

To inform a patient suffering from hernia, that no relief can be ob- 
tained, sending him off to buy a truss, thus dismissing the case is doing that 
person a very great injustice, and the writer has seen most unfortunate re- 
sults follow this common practice- On the contrary the sufferer should 
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be informed of the importance of remaining under the observation of 
his physician, and carefully instructed in the proper use of the necessary 
appliance. 

An eminent authority across the water has truly said: "The 
expediency of judiciously pursuing the mechanical treatment of every 
variety of hernia cannot be too strongly urged upon the laity of the 
profession. In both sexes it should be carefully conducted the moment 
that the slightest protrusion shows itself. Whether the hernia occurs in 
infancy, youth, at middle age, or at later periods of life, if properly 
watched and judiciously supported, it usually gives but little trouble ; in 
many cases it is even cured. Bat, on the contrary, if it be neglected, 
increase in bulk, and sooner or later diseased states of the rupture, often ' 

leading to the death of the individual, will almost infallibly occur." 

Percival Pott, writing in 1779* recognized the importance of giving 
these cases early and careful attention in order to secure the best results. 
It is to be regretted that the writings of this and other authors have not 
made a deeper impression upon the general profession. He says * i 

** There are many circumstances attending ruptures which will require ( 

frequent assistance in order to render a cure more probable, and there * 

are many ruptures in persons of mature age which will admit of perfect 
cure if properly and judiciously managed from the (irst.**. The remarl^s 
of the same author upon charlatans, who thrive upon this cl^ss of cases; 
is, it is to be regretted, still applicable: ^* It h$^ in all tin\es, fro«i the 
most ancient down to the present time, rendered those who labor und^r 
it subject to the most iniquitous frauds and impositions. No disease 
has ever furnished such a constant succession of quacks as ruptures 
have.** In this, as in other instances, those branches of practice over- 
looked or neglected by reputable and educated physicians are the fields 
in which quackery best thrives. By keeping these cases within the 
profession, and bestowing the same amount of time and study upon 
them now given to surgical cases of even less importance, methods of 
treatment would improve, results now considered impossible would be 
attained, and sufferers will not, as heretofore, be obliged to submit to 
the impositions of incompetent and dishonorable persons. 

As the limits of this article will not admit of a detailed account of 
the proper treatment of each variety of hernia, I shall at present make 
only a few such suggestions as are applicable to all cases ; at a later date 
I intend making some observations on the best practical methods of 
treating each form, in oider to secure the greatest number of cures, and 
the maximum amount of improvement in those considered incurable. 
In order to form an opinion in any degree correct upon which a prognosis 
may be based it is important at the outset to get a full history of the 
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cause, development, and past treatment of each individual case. A hernia 
produced suddenly by heavy lifting, violent coughing or other similar 
causes, is far more susceptible of cure than one coming on gradually 
with a relaxed and flabby condition of the abdominal parietes, and a 
distinct hereditary predisposition. Hereditary predisposition will be 
found an important factor in some cases. The writer has under 
observation one family in which nearly every male member for four 
successive generations has been afflicted with inguinal hernia ; another 
family where in three generations almost all of the female members have 
suffered from either umbilical, inguinal or femoral hernia. 

The exact cause of this predisposition is, I think, left for future 
study to determine. Sir Astley Cooper believed it due to the width or 
shape of the bony pelvis, but, after accurate observations under favorable 
conditions, I am unable to endorse this view, having found, by diagrams 
representing the exact shape of a section of the pelvis, taken from several 
members of the same family in which hernia was undoubtedly hereditary, 
that they did not on comparison show any striking resemblance in size 
or shape. 

By a thorough search for the immediate cause of a hernia much 
may be accomplished in many instances, especially if the case be a recent 
one, as, if the cause be found to be one which may be removed, the 
chances of cDmplete cure are thereby greatly enhanced. For example, 
if a person has recently produced a hernia by straining at stool, due to 
constipation, this cause must be removed at once, and then with suitable 
treatment immediately applied, there is more than a mere chance of 
complete recovery. The same remarks apply with equal force to cases 
of stricture and to children suffering from congenital phimosis. 

The writer has seen several instances wherein the latter has produced 
the most rebellious hernias, which have entirely recovered when the 
cause was removed. At the Children's Hospital, London, Mr. Kempe 
found in fifty consecutive cases of congenital phimosis, thirty^one cases of 
hernia which had developed since birth. Improvement began in every 
instance as soon as circumcision was performed, and in five cases im- 
mediate cure of the hernia resulted. 

One of the most obstinate scrotal hernias the writer has ever had to 
contend with was caused by vesical calculi in a patient over fifty years of 
age. After the operation for the removal of the stone the hernia so far 
improved as to enable him (contrary to advice) to go days at a time 
without his truss, and still no protrusion occurred. 

The variety and condition of the hernia should receive careful 
consideration. It is quite essential in inguinal hernia, for instance, to 
determine with certainty whether we are treating a direct or an oblique 
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protrusion, as in the former the centre of pressure used for its retention 
should be at the external ring, while in the latter it is of the first 
importance that it should be worn over the internal ring. The methods 
of diagnosis are so fully given in all text-books on surgery as to make 
their menti6n here unnecessary, and their treatment will be taken up 
later. , 

Is the hernia reducible? In the majority of cases it will be so 
found ; in a few, attempts at reduction will not be attended with success. 
Do not decide this point hastily, however, and thereby consign your 
patient to the lifelong danger, discomfort, and disability sure to 
result from irreducible hernia. In order to illustrate the importance of 
this statement the following case is cited : 

E. C , merchant, aged thirty-eight, consulted me, September lo, 

1879, respecting a very large scrotal hernia, which had not been reduced 
for six years. Originally small and easily controlled, it had arrived at 
its present condition through the use of inferior trusses, bought of the 
druggists to whom his physician had sent him, selected and applied 
according to his own judgment. Now, after having abandoned all 
support for several years, it has been pronounced, by four physicians, 
irreducible hernia, and is so troblesome as to unfit him for business. 
In character it is an entero-epiplocele, the largest part of the protruding 
mass being omentum, which in places appears firmly adherent. 

Gentle but constant taxis, with hips elevated, was continued for one 
hour. No perceptible effect was produced, and the patient was instructed 
to return to his hotel and remain in bed twenty-four hours, the diet to be 
the lightest possible. 

September nth. — Taxis again employed for about half an hour, and 
with better results, about one-third of the mass being returned. Efforts 
at reduction discontinued, patient instructed to remain in bed as before. 

September 12th. — After twenty minutes* trial entire mass gradually 
returned within the abdomen. A suitable retentive appliance was adjust- 
ed, and instructions given that should colic, nausea, or vomiting occur, it 
was to be removed at once and the hernia allowed to descend ; patient to 
remain in the recumbent position. About one hour later discomfort in 
the umbilical region was experienced, soon followed by vomiting. 
Support removed and greater portion allowed to descend, after which 
unpleasant symptoms soon subsided. No further attempts at retention 
were made on this day. 

September 13th. — Hernia reduced with very little difficulty, and re- 
tained for three hours before discomfort was occasioned. 

September 14th. — Support worn six hours and on the following day 
all day. 
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Four months later I made the following note in my case-b66k : 
** Improvement in this case rapid, and to an unexpected extent; hernia 
never descends, even under light pressure. Attends actively to his 
business, and experiences no inconvenience either from his hernia or the 
appliance worn.** This case has been given in full because it clearly 
illustrates three very important points, viz : 

First, — That an apparently irreducible hernia can, in some instances 
at least, by judicious and persistent taxis be returned to the abdominal 
cavity. 

Second, — That extreme caution is absolutely essential to the safety of 
the patient, after as well as during reduction. 

Third. — That great improvement is possible, under favorable condi- 
tions, even in extreme cases; that the patient can be brought from dis- 
ability, suffering, and the constant dangers of strangulation, to a condition 
closely approximating a cure. 

In employing taxis only the most gentle manipulation is admissible, 
and the patient should not be subjected to any amount of discomfort. 
The necessity of closely watching the case after reduction can not be 
over-estimated ; omentum after long residence outside of the abdominal 
cavity becomes hardened and changed in character, so that when returned 
it acts upon the peritoneum as a foreign body. Petit has recorded a 
death due, as was found post mortem, to peritonitis produced by return- 
ing and keeping within the abdomen omientum which had long been 
protriied. 

These hernias of long standing are worthy of the surgeon's most, 
careful and persistent attention, and when this is given he will frequently 
be rewarded by the most gratifying results. 

M, Thiry, in a carefully written paper read before the Royal Belgian. 
Academy of Medicine, arrives at the following conclusions ; 

First. — Old hernias of large extent, constituting a variety of even- 
tration, are susceptible of reduction in most cases. 

Second, —The large volume of a hernia is never a contra-indication 
to its reduction, although it necessitates the adoption of certain pre- 
cautions, and the employment of considerable time. 

Uiird. — The diminution in the capacity of the abdominal cavity in 

old hernias is never antagonistic to a slow, methodical and progressive 

taxis. 

Fourth. — By slowly re-entering;; tKe abdohiinal cavity the extended 

parts gradually resuiae their former places. 

Fifth. --eThe best method of reduction is "compressing taxis," which. 

consists in only restoring organs to their natural position after they haye 

been relieved by pressure of any vascular engorgement. Those organs 

which effected an exit last should be first replaced. 



78 TREATMENT OF ABDOMINAL HERNIA. 

In attempting the reduction of these old hernias considered irreduci- 
ble, it is best that the patient be fully informed at the start of the impor- 
tance of having the protruding viscera returned to the abdominal cavity, 
otherwise he may become impatient under the confinement to bed. 

In hernias of this class when strong pressure is necessary to retain 
the mass after reduction, great trouble is sometimes experienced in keep- 
ing the skin beneath the pad in a healthy condition. To accomplish 
this, strict cleanliness of the appliance as well- as of the person is 
absolutely essential, combined with such local medication as may be 
indicated. In the hands of the writer the following powder applied be- 
neath the pad, on a thin layer of absorbent cotton has proven more effi- 
cient in action than any other means resorted to for hardening the 
skin and keeping it healthy. 

R. Amylum oz. iv. 

Creta Gallica oz. ij. 

Alumen ust dr. i. 

Acidi boraci dr. ij. 

Acidi carbolici, 

01. limonis ••• aa. dr. ss. 

Ft. pulv. 
The parts should be thoroughly washed every night, and freshly 
powdered, absorbent cotton placed beneath the pad every morning for 
the first week that the support is worn. The results will fullly compensate 
for the extra trouble involved. 

The writer in his earlier experience in the treatment of hernia, had 
the importance of employing these precautions impressed upon him by 
the following circumstance: The case was an extremely obstinate oblique 
inguinal epiplocele, and very strong pressure was required for its reten- 
tion. After the adjustment of the appliance, which was perfectly suc- 
cessful in its retentive action, the gentleman failed to present himself for 
examination on the following day as requested, and at the end of one 
week I was asked to see him at his house. I found that he had ex- 
perienced no great amount of discomfort, but on removing the support 
on the night previous, the skin had adhered to the pad, and he had re- 
moved a piece of the integument which had sloughed away, correspond- 
ing in size with a silver half-dollar, leaving the subcutaneous tissues com- 
pletely exposed. Suitable dressings were immediately applied, but with 
the most careful attention the patient was confined to the recumbent 
position for three weeks before the process of healing by granulation was 
complete, and for this amount of discomfort and detention from bus- 
iness he had only himself to blame for disobeying instructions given 
him. — The Medical Record. 
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The following contribution to the Medical Record from the pen of 
Dr. J. O. Davy, of Springfield, Ohio, will perhaps recall the remarks to 
which the profession is indebted for this light ( if it shall prove to be 
light ) on a dark subject .* 

** In the Medical Age of June lo, 1883, is an article criticising an 
article in the Medical Record^ which article was criticising the Age for 
using very strong language toward any one who said he could abort or 
cut short typhoid fever. The Age winds up its article by saying : ' Dr. 
Davy now has the floor. * Thanks for his liberality. The Age accuses the 
Record oi summing up the results of the research and debate in France 
in rather a ' pessimistic spirit. ' That old legend no doubt flitted across 
the Record's mind, when he soliloquized to himself! again the mountains 
labored ! with minute results. The Age does not appear to be impressed 
that way, for he says, * the debate strengthened the rational therapeutics 
of the disease.' If the Age would prefix • ir ' to rational ( irrational ) 
he would be much nearer the truth ; for, if it was the rational system of 
treatment, why such pessimistic comments ? 

What the immortal Jenner did for small pox has been done for ty- 
phoid fever; it has been dempnstrated in over 100 cases, and extending 
through five years of time, that that much dreaded disease is amenable 
to the proper treatment, and that an attack can be broken up and the 
disease cut short after passing the forming stage. Patients treated accord- 
ing to the hereinafter given plan, have been able to be up and about their 
rooms from the twelfth to the sixteenth day of medication, and some out 
riding on the eighteenth day. The fever leaving' them, some as early as 
the fourth, and some as late as the eighth day, depending upon the sever- 
ity of attacks and faithfulness of nurses. The above good results have 
been attained by the use of the following prescriptions and plan of treat- 
ment faithfully carried out : 

Prescription No. i. 

R. Cohothedrae compound oz. iv. 

Sig. — Thirty drops every four hours in two tablespoonfuls of water. 

Prescription No. 3. 

R, Quinidia sul. . . , grs. xx. 

Camph. pulv , . grs. vj. 

Ginger pulv grs. iij, 

M. — Ft. cht. No. 6. Sig. — One powder every four hours, alternating 
with prescription No. i. Plan of treatment as follows ; 
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First. — Prescriptions No. i arid "2 must be given on time, alterna- 

ting each other, 4wo hours apart, not omitting any doses ; if patient is 

;asleep, wake him up \ thus keeping up medication until the temperature 

^reaches within one-half degree of the normal line ; then you may stop 

yOjedicatioti at lo p. m. and begin at 6 a.m. After the normal line has 

^been reached and held for two days, you may drop to four doses of each 

''jpowder per day for four days, after which you can drop to three doses of 

i^'^each per day, until the patient is able to be. put upon full diet. Pa- 

"^ient shoiild be sponged off with tepid (slightly alkaline) water each leven- 

•J 

ing, until the temperature has reached ioo° F., or as long as it feels 
grateful to the sick. 

Second. — Temperature of the room must not fall below 68° F., reg- 

■ 

ulated by a good thermometer. 

TTiird. — Patient must lie quietly (not sit) in bed until all tender- 
ness, gurgling, diarrhoea are gone ; talking, laughing, or exertion retards 
the healing of bowels and should be avoided. 

Fourth. — For the extreme weakness or profuse perspiration which 
sometimes sets in when the fever is rapidly declining, use the best old 
rye whisky, made slightly bitter with gentian or cimicifuga, and give 
from one to two teaspoonfulls, as is necessary. 

Fifth. — For diarrhoea use fl. ex. guarana in ten to fifteen drop doses 
every three or four hours, and bromides for delirium. Any complication 
which may arise must be met by attending physician. Diet : Milk, toast, 
hard-boiled eggs, crackers, coffee, lemonade. 

To abort typhoid fever, give prescriptions i and 2, alternating each 
other every two hours (/. ^., each in their place every four hours). Pa- 
tient must lie down and be quiet from one to three days, owing to the 
severity of the attack, and take at least five doses of prescriptions 
I and 2 per day for the first two days, then slowly diminish in number of 
doses as patient improves. 

Ere this, you have asked in your own minds, what is ' cohothedra 

compound ?* As per analysis by Professor Powers, it is as follows ( verb- 

at, et liter at.) : 

'Philadelphia College of Pharmacy, 

145 North Tenth St. Founded 1821. 

Philadelphia, Nov. 25, 1821. 

^. A. Daveyy Esq., Troy, Ohio: 

Dear Sir — The substance submitted to me for analysis has been ex- 
amined with the following result : It is a bright reddish-yellow liquid, 
having an aromatic odor, a pungent taste, an acid reaction, and contains 
(i) 78 percent, by volume or 71.3 per cent, by weight of absolute alco- 
hol; (2) 0.9098 per cent, of nitrous ether, corresponding to 21.8 per 
cent, of spirit or nittous ether of the United States Pharmacopseia ; (3) 
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a small amount of the alkaloid morphia or morphine (too small for quan- 
titative estimation); (4) very small amounts of the volatile oil of cara- 
way and of resinous and coloring matter. 

Respectfully yours, 

Fred B. Powers, 
Professor of Analytical Chemistry.* 

The resinous and coloring matter found by the Professor is from the 
saturated alcoholic tincture of cohothedra, which composes the body of 
the compound, which seems to have no alkaloid. The compound now 
contains a small amount of carbonate of ammonia, which is used in pre- 
paring the cohothedra, which addition changes the color to red. 

Cohothedra is indigenous to the United States, flowering in July ; 
and is perennial. 

The Age desired the knowledge and pl4n of treatment by- which 
such good results were obtained, and as he was so gentlemanly in his last 
criticism, to withhold it from him would be unkind. 

The Age now has the floor." 

While we thank Dr. Davy for his effort, •we regret the undertone of 
his personal reference. It is quite unprovoked. In reply to his communi- 
cation, we take the liberty of quoting from the Medical Record's criti- 
cism: "We must add the criticism that the writer makes only assertions, 
and entirely fails to prove anything whatever. A long series of carefully 
noted clinical observations can alone prove any thing as regards the 
power of a remedy to shorten or modify a disease of so variable a type 
as typhoid fever." — The Medical Age. 



ON THE USE OF ANESTHETICS DURING LABOR. 
By Thomas D. Savill, M.D., London, 

British Medical Journal: 

In opening this discussion, I will ask your kind attention to three 
questions: — 

i; What are the advantages and disadvantages of the use of anaes- 
thetics during normal labor ? 

2. What are the advantages and disadvantages during abnormal 
labor ? 

3. What is the best kind of anaesthetic to use, and the best mode 
of administartion, 

I. In normal labor. Many years ago this subject had a moral as- 
pect j and I am told that the question still exists in the minds of the laity, 
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but we need scarcely stop to discuss it now. The pains of even healthy 
labor are, in some cases very severe, producing at times what almost 
amounts to delirium. Are we not then justified in giving some form of 
anodyne, just as we would for a neuralgia ? Provided we avoid certain 
risk's, why should we not assuage the pain in the one as well as in the oth- 
er ? In these days of scientific medicine, when we are so far in progres- 
sion of the knowledge of the conditions and sources of danger, we can 
with greater boldness employ agents for the relief of suffering, which, in 
darker times, we rightly hesitated to use even for the necessary treatment.. 
Moreover, pain is a depressing agent in itself, and lowers the vitality of 
the sufferer : and we ought on this account, to relieve it where possible. 
Of course, it behooves us first to. become acquainted with the risk we run, 
and to see that they are reduced to a minimum. But the relief of pain 
is not the only advantage which anaesthei ics have in normal labor, for 
they also obviate a tendency to certain complications. Rigidity of the 
cervix, and other irregular uterine contractions, depending on func- 
tional causes, are less likely to occur when chloroform has been given, 
even to a slight extent ; and the indirect good thus done is equivalent to 
all the advantages of a speedy over a tardy labor. Again, in some women 
there is an inherent disposition to puerperal convulsions, so justly dread- 
ed by the obstetrician ; and this tendency anaesthetics will counteract by 
quieting the nervous system, and abolishing the pain which acts as an 
exciting cause. 

It is right, however, that we should bear in mind the objections that 
there are. -The first, and indeed the only formidable one, is the ten- 
dency to produce post-partum hemorrhage. It is now well established 
that both ether and chloroform, when given to the full extent, produce 
great relaxation of the muscular tissues throughout the body — voluntary 
and involuntary. About the voluntary, any one can assure himself; and 
that the organic muscles also share in the general relaxation, is evidenced 
bv the diminished vermicular movements of the intestines of an 
animal after death ; by the dilatation of the pupil which occurs after the 
initial stage of administration ; and by the diminution and sometimes 
abolition of the uterine contractions, which occur when the full effect of 
either of these drugs is induced. It is in this way that they hinder na. 
ture's method of closing the uterine sinuses after the separation of the 
placenta, and then flooding occurs. How to obviate this untoward re- 
sult should be one of our chief aims, when an anaesthetic has been used. 

By interfering with the uterine contractions before expulsion of the 
foetus, labor becomes somewhat prolonged. And further, all anaesthetics 
Cbut especially ether) are apt to be attended with troublesome vomiting, 
and followed by headache and depression. 
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You will notice that all these evils arise from complete anaesthesia. 
Partial anaesthesia is not attended by them, if other conditions be favor- 
able ; and I believe it is that fact which will explain the discrepancy be- 
tween some of the statements as to the effect of anaesthetics on the uter- 
ine contractions. 

2. Let us now turn to the case of abnormal labor. By that I 
mean labor that is complicated in some way, or necessitating some form 
of operative interference. 

Here, besides relieving pain, an anaesthetic greatly facilitates man- 
ipulations of all sorts. That very relaxation which is otherwise an evil 
is here of great use ; especially is it so in the operation of turning. Of 
all operations, perhaps, it is mpre advantageous in cases of version than 
in any other ; but at all times-, whether for craniotomy, cephalotripsy, 
high forceps operation, or the introduction of the hand into the uterus, 
fully induced anaesthesia gives great assistance to the operator, and much 
ease to the patient, enabling her to undergo the operation without move- 
ment or shock. Again, besides obviating a tendency to the two com- 
plications — spasm of the cervix and puerperal convulsions — chloroform 
constitutes the best and speediest mode of treatment for both of these 
conditions when they arise; the first by relaxing tissue, and the second 
by abolishing the reflex excitability of the nervous system. 

The disadvantages are — ist. The great tendency to the production 
of post-partum hemorrhage as aire ady mentioned ; and 2d. A fresh 
one — in the way it muffles and obscures the pain, so that we cannot tell 
the precise moment to aid nature with our efforts. This applies mainly 
to the group of forceps operations. 

3.' We now come to the question. What is the be^t anaesthetic to 
use and the method of its administration? The division. of cases into 
-normal and abnormal has a practical application ; for, in normal cases it 
is given solely with the object of relieving pain, and it is quite necessary 
to push the anaesthetic to loss of consciousness ; but in abnormal cases, 
besides relieving pain, it is given as part of the treatment, and complete 
anaesthesia must be induced. 

The best kind of anaesthetic to use has hitherto been pretty well 
agreed upon ; for, although many drugs have been suggested, chloroform 
has justly carried off" the palm. Of the two commoner anaesthetics, chlo- 
roform and ether, we know that, whereas chloroform tends to produce 
death suddenly by cardiac paralysis of syncope, ether, in most cases, 
tends to death by choking up the lungs or larynx. In the fatal syncope 
of chloroform, all is over in a moment ; artificial respiration or anything 
else is of little or no avail. But in the asphyxia of ether, by pulling the 
patient's tongue forward^ rolling him over on his side, and lastly, by ar- 
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tificial respiration, we can almost always restore him. And this consti- 
tutes, the only, though great advantage, of ether over chloroform in or- 
dinary cases. But these arguments do not hold in labor, for it is now 
well known that chloroform has but little tendency to the production of 
fatal syncope in pregnant women ; a fact which may be accounted for, 
partly by the cardiac hypertrophy that always accompanies pregnancy, 
and partly by the absence of anything like terror in the excitement of the 
moment. On the other hand, the disagreeable irritation of the lungs 
which ether produces, and the struggling and length of time it takes to 
produce anaesthesia (especially in unaccustomed hands) constitute very 
great objection to its use in parturition. Some, however still prefer it, 
and no doubt it is of much value when for some reason chloroform can- 
not be given. Methylene dichloridehas been tried and found wanting ; 
and you will find that the merits of nitrous oxide, expounded by Dr. 
Macau, in the journal for February 2nd of this year. Chloral is useful 
during the first stage — at which time chloroform is not advisable — ^and is 
warmly supported by Dr. Playfair. Its action is the same as chloroform, 
and it is safer, but it is also much less speedy and efficacious. 

The method of administration of chloroform must differ, according 
to the purpose we have in view. If the relief of pain be our only object, 
its partial administration may be effected either by giving the crude drug 
in small quantities, or by diluting it to the appropriate strength with al- 
cohol. This latter method has the advantages of being safer and more 
exact. The alcohol, also, in some degree, counteracts the depressing in- 
fluence of the chloroform. I believe the most convenient proportions 
to be equal parts by measure of chloroforni and rectified spirit ; and 
there are two small practical points worth note: (i) the addition of some 
aromatic serves' to make the mixture more agreeable, perhaps to prevent 
sickness, and to avoid confusion with pure chloroform; (2) add the chlo- 
roform to the spirit, so as not to get a precipitate. 

Concerning the inhaler, the simplest is the best. A perforated box 
with a pad of lint inside, or handkerchief folded will do, or Skinner's in- 
haler and drop bottle are convenient. There is no need for a special ad- 
ministrator in these cases; the patient can give it to herself. Direct her 
to take half a dozen deep inhalations, and then, as she becomes drowsy, 
the inhaler drops off, and the administration ceases. A useful test of the 
effect produced is her power of conversation. 

In normal cases, chloroform should not be given in the first stage, 
when it materially interferes with the mechanical dilatation of the os. 
In the second stage it may be given at any time, and becomes especially 
necessary towards the end, as the head passes the vulva. Much of the 
success, or the reverse, depends upon the precise moment at which the 
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administration is stopped. If too early, the patient is unrelieved dur- 
ing the most painful period of the whole labor : if continued too longi 
you run the risk of hemorrhage. In the third stage it is not called for at 
all, except, perhaps, in some cases of retained placenta from hour-glass 
contraction. 

In abnormal cases, where it is desirable to produce complete anaes* 
thesia, the crude drug must be administered ; and it is of the utmost iro« 
portance for one person to .devote his attention entirely to the anaesthetic. 
The mode of administration differs in no way from ordinary cases, except, 
perhaps, for the length of time it may be given. 

In conclusion, allow me to indicate, by way of summary, what I be* 
lieve to be the main precautions, whose observance would render the use 
of chloroform perfectly justifiable. 

1. There are certain women who have a tendency to flood at every 
confinement, and others in whom there seems an already too great re- 
laxation of fibre— weak anaemic females in their eighth or tenth confine- 
ment : and to these it would be unadvisable to give chloroform, except 
for necessity. Happily, it is not these women who suffer the most pain, 
but rather those strong, healthy primiparae, whose pelvis and genital 
build approximate to the masculine type. 

2. We should not give it when labor is complicated with severe 
vomiting, or with acute disease of the heart or lung; unless there be im.- 
perative call for it. 

3. It should be given to the full extent, except for operation, con* 
vulsions, or spasm of the cervix , and then it is most necessary that one 
person should devote his entire attention to it. 

4. The inhalation should be stopped directly we find the pulse be* 
coming very weak, or the respiration irregular. 

5. Anything which makes us suspect a fatty or enfeebled cardiac 
wall should make us cautious in the use of chloroform. Here, as in cases 
other than those of labor, it is not the most extensive valvular disease 
(so long as it be attended by compensating hypertrophy), but the atro* 
phied or degenerate wall that constitutes the source of danger. Unfor- 
tunately, the signs of these conditions are subtle and uncertain ; but a 
fatty heart may be suspected by an exceedingly feeble cardiac impulse, 
combined with an almost inaudible first sound ; or attacks of dyspnoea, 
vertigo and syncope in the absence of anaemia, or valvular lesion ; or the 
copious deposits of fat in other parts of the body, and the occurrence of 
dropsy without adequate cause. A dilated heart may be suspected by in- 
creased area of praecordial dullness, combined epigastric and venous pul- 
sation, and a want of correspondence between the violence of the cardiac 
impulse and the strength of the pulse. Pericardial adhesions also form 
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a great source of danger. They may be suspected when the heart's apex 
is fixed above its normal position and does not shift with respiration, or 
when there is depression instead of protrusion of intercostal spaces over 
the position of the apex, giving a wavy character to the cardiac impulse. 
6. The sixth and last precaution I would mention is this: In all 
cases we should take extra care to prevent the occurrence of hemorrhage 
after birth ; by giving a full dose of ergot in a little warm water when 
the head reaches the perinaeum ; by ceasing the chloroform immediately 
it is born ; and by rousing the patient from her lethargy as soon as pos- 
sible. — Weekfy Medical Review. 



POP-CORN.— FOR THE VOMITING OF PREGNANCY. 
By H. V. SwERiNGEN, A.M., M.D. 

Sixer eight months ago or more, I noticed in one of my journals, I 
cannot now remember which one and I have not the time at present to 
look it up, a short article by some physician whose name I also fail to re- 
call, recommending ordinary pop-corn as an efficient remedy in the vom- 
iting of pregnancy. If I had not seen it under the circumstances I will 
presently relate, I. would undoubtedly have given it but a passing notice, 
in as much as it did not strike me favorably at first sight. 

If its worthy advocate had fixed it up in some kind of "scientific " 
shape or infused into it a little Latin, as for instance, " Cornum Explo- 
sivum " or "Cornum Poppum " or "Poppum Cornum," it might have 
attracted my attention under any circumstances, but bare " pop-corn," 
simple, harmless, innocent '^pop-corn " as a high-toned therapeutical 
remedy among high-toned, scientific physicians was too much, "too ut- 
terly too too " for a physician of my cloth and attainments. 

But seriously, it proved to be a God-send to me and my patient 
(more particularly the latter), having had at the very moment one of the 
most intractable cases probably that ever occurred. I had exhausted the 
usual remedies employed in this distressing ailment and was about to 
cauterize or do something to the os uteri when 'my eyes accidently fell 
upon the above named remedy. To make a long story short, it acted 
marveleusly, not only in the case referred to, but it three subsequent 
cases ; in fact, in every case in which I have prescribed it. — The Obstet- 
ric Gatetfe. 
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Dr. W. F. Kier, 309 South Fifth Street, St. Louis, says; "I have 
used loDiA as a uterine tonic and alterative. I prescribe it with the very 
best results. I regard it as one of the very few honest preparations. 

Effect of Licensed Prostitution on Population. — In a recent work by 
M. Armand Despres of the Paris Faculty, devoted principally to statis« 
tics, and written in opposition to the recognition and licensing of the 
social evil by the state, the following figures are given (^Med. and Surg, 
/Reporter) : There are in France 15,057 registered prostitutes, 7,859 be- 
longing to maisons de tolerance^ which number 1,328 ; 7,198 prostitutes 
are what is termed en carte — they live their own rooms and appear at 
certain st'ated times (once monthly) for examination. Besides this pros* 
titution recognized by the law, there is another, the individuals exercising 
it, escaping as best they can, the attention of the police. The number 
of free prostitutes is thought to be about 41,000. M. Despres asserts that 
where prostitution is regulated by the state, and the danger from infec^^ 
tions thus obviated, marriage is thought of later in life, and increase of 
population reduced to a minimum. — Weekly Med. Review. 

Viburnum Prunifolium — Dr. C. F. Herr, of Philadelphia, in the 
Therapeutic Gazette^ says: **I have found viburnum prunifolium of 
signal service in after-pains. In subinvolution, in metrorrhea, in uterine 
dyskinesia, in reflex nervous disturbances of the uterine organ, it will al- 
ways do some good — often restore the patient to comfort. It must not be 
expected that before this remedy these diseases will pass away as under the 
influence of a magic wand. Persistence in its use, and large doses are 
the requisites of beneficial action. Viburnum prunifolium is my last 
best friend.** • 

School of Pharmacy for Wumen. — The St. Louis Courier of Medicine 
thus pays a merited compliment : *' The Louisville School of Pharmacy 
for >yomen will be fully equipped and ready to commence a full course of 
study next fall. All necessary apparatus will be provided for the chemi- 
cal and pharmaceutical laboratories, and arrangements have been made 
for adequate financial backing. It is safe to predict a successful future 
for this institution. It is one of the very few newinstitutions the want 
of which has really been felt.'* — Louisville M^d. News. 

Professor E Hers lie Wallace has resigned the Chair of Obstetrics in 
Jefferson Medical College, and Prof. Theophilus Parvin of Indianapolis 
has been chosen in his stead. Prof. Parvin is a native of Delaware, and 
a grandson of the late Cesar A. Rodney. 

Scarlatina and Diphtheria^ according to the Medical News, are not 
nearly so fatal among the colored people of the South as among the. 
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whites. Fourteen towns, with a population of nearly 900,000 whites and 
3oo,.ooo colored, had 441 deaths among the former from scarlet fever and 
Only 85 colored. The proportion of deaths of colored persons should 
have been 144 instead of 85, had the disease been alike fatal to the two 
classes. 

Th€ Chemical Laboratory of the Johns Hopkins University, just open^ 
ed, measures 100 by 50 feet, with three stories and a basement. It is un- 
der the charge of Prof. Remsen. 

Examination of the Brain from the Base upwards was advocated by 
Dr. Chas. K* Mills, in a paper read before the Philadelphia Pathological 
Society. 

Change in the cost of Money Orders. — The new postage law in rela- 
tion to money orders took effect on July ist, since which date orders for 
$5 or under are issued for three cents ; for over %^ up to $\o fcr eight 
cents. Over that sum and up to ;J|ioo the rate tncreases to forty cents. 
On and after the first of October, letter postage to any part of 
•the United States will be two cents. 

Fruit in Summer.- — Lightness is the first essential alike in the food 
and drink taken in warm weather. {The British Medical J^ournaly) 
There is then less work to be done, less waste of tissue, less need of the 
pre-eminently muscle-forming and heat-producing substances, meat and 
bread ; and fruit, as being both palatable and easily obtainable, is much 
in use. Its advantages are that it provides a seasonable change of diet, 
light and wholesome if well chosen, and a palatable tonic and stimulant 
of digestion with aperient properties. There are few who cannot enjoy 
it in one form or another. For diabetics, only the least desirable kinds, 
as certain nuts and almonds, are available, all others, as containing sugar, 
being forbidden. Sufferers from acid dyspepsia must select carefully, and 
limit their consnmption to the least irritating — a few strawberries or a 
few grapes. Diarrhoea and dysentery proclude the use of all fruit. On 
the other hand, for constipated persons, it is sometimes the only reliable 
remedy which they can use continuously with comfort ,* it is also of bene- 
fit in renal diseases, by its action on the bowels. Atonic persons generally 
take it well, and feel the better for its digestive property. Those in nor- 
mal health may eat almost any ripe fruit. The bland varieties are the 
most wholesome and nutritious — strawberries, apples, pears, grapes, and 
gooseberries. The last named, however, with currents and raspberries, 
are less wholesome than the others. Stone-fruits are apt to disagree with 
the stomach \ but the more watery, as peaches and large plums, are bet* 
ter than the smaller and drier, as apricots and domsans. The pulps of 
oranges render them heavy. Among other foreign fruits, bananas ar 



MISCELLANY. 89 

wholesome. The skins of fruits in general, and dried fruits are indigest- 
able. Nuts, the edible part of which is really the seed, contain much 
albumen and some fat in a condensed form, and are particularly difficult 
of digestion. Fruit may be taken with a meal or on an empty stomach. 
In the former case it promotes digestion by its gently irritating effect on 
the mucous membrane of the stomach and intestine. If an aperient 
effect be desired, it had better be taken in the morning before breakfast 
or between meals. A succulent and pleasantly acid variety is best for 
both of these purposes, while it is also a food. The quantity of fruit 
which should be taken depends on the kind. If it belong to the bland 
nutritious class, a healthy pesron may now and then partake of it as freely 
as of any other wholesome food ; but he will gain most benefit if he take 
only a little, and take it regularly. The same may be said of the invalid 
with whom fruit agrees. Cooking removes much of the acidity from 
crude fruit, and renders it lighter as well as more palatable. So treated, 
it is productive of good and no harm ; but it is a fundamental principle 
that whatever fruit is eaten uncooked must be fully ripe and not over-ripe. 
This may sound trite, and indeed the principle is commonly admitted ; 
but not, it would seem, by all, for we still find people and not a few, 
who will themselves deliberately take, and worse, will give to their child- 
ren, green gooseberries, green apples, etc., the very hardness of which, 
apart from their acid pungency, suggest!^ their unAtness for digestion* 
Such people use as food an acid irritant poison^ whose necessary action 
is to cause excessive intestinal secretion, with more or less of inflamma- 
tion. Hence arises diarrhoea On the other hand, fruit which is over- 
ripe, in which fermentation has begun, is a frequent cause of this disor- 
der, and equally to be avoided, and perhaps also more difficult to avoid 
because the insiduous beginning of decay is not easily recognized. It 
should never be forgotten- by any who incline to follow the season in 
their feeding, that the want of such precautions as the above may pro- 
duce that dysenteric form of diarrhoea, '* British cholera,'' which is oc 
casionally as rapidly fatal as the more dreaded Asiatic type of that dis- 
ease, — Louisville Med, News, 

We have received a pound package of Reed & Cararick's prepara^ 
tion of Beef Peptonoids. We have given this preparation a trial and are 
well pleased with the results. 

77ie WomatC s Hospital o{ Denver, is open and will receive patients, 
beginning August 25th. The hospital is situated' corner of South Water 
and Moose streets. 

Dr. £. C. Gehning, of St. Louis, Mo., is about to return to his old 
home to practice his specialty. What is St. Louis' loss is Denver's gain. 
We wish him every success, and extend to him a hearty welcome. 
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The journal oi the American Medical Association should be en- 
larged. 

Dr. L. S. McMurtry has retired from the editorship of the Louts- ' 
ville Medical News^ and is succeeded by Dr. H. A. Cottell. 

We have just received physician's sample of Carey's Compound Pe- 
troleum Pills, the formula is : — 

Each. 

Crude Petroleum min. i. 

North Carolina Tar *' 

Phosphate of Iron gr. ^." 

Extract nux vomica gr. ^. 

Ta each pill. 

St. Joseph, Mo., Aug., 1883. 
To the Medical Profession : 

A thief and fraud, by the name of R. L. Douglas, a deaf mute, is 
traveling through the country receiving subscriptions for various medical- 
journals, for which he receipts in our name. We denounce him as an im- 
postor, and warn the profession against him. 

Drs. Geiger & HOYT. 
Publishers of the St. Joseph Medical Herald, 

Comparisons are Odorous. -^-K Western exchange thus combines the 
statement of a Chinese mode of vaccination with a hit; at the rubicund 
noses of St. Louis folk : ** In China they always vaccinate people on the 
tip of the nose, and when there is danger of an epidemic the whole city 
gets vaccinated at once. It is said that after the tilings begin to * take* 
it is impossible for an American traveler to realize that he is not in St. 
Louis. — Popular Science News. 

Crede^s Method. — The value of Crede'st* method of expelling the 
placenta has recently been tested by comparative trials. Fehling used 
Crede's method in ninety cases. The placenta Vas left to conie away it- 
self in ninety-five cases. The following were the results : In the first series 
(Crede's method) the average loss of blood for each patient was five -and 
pne-half ounces. The time before the placenta came away averaged 7.7 
minutes. In the second series the average loss of blood was six and' 
seven-tenths ounces. The time before expulsion was 13.4 minutes. In' 
eighty-five of the ninety cases, treated by Crede's method the mem- 
branes came away entire. In ninety-one of the ninety-five cases left 
alone the membrane came away entire. — Ohio Medical journal, . ; 

A Way to Get On. — If you should happen to have no patients, do 
i)ot let that trifle disturb you in the race of fame ; but get some poor 
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monkey or dog by the tail, perform an *' experiment " on him, look up 
the ** bibliography'* or *♦ literature " of the monkey, copy into your 
monogram what some other man did with a monkey, put his monkey and 
your monkey together, and that will make quite a respectable article ; 
the article will be still larger and more imposing if you copy out several 
'* experiments '* performed in London and Paris — but put your own name 
at the head of the whole thing (all the monkeys). If human beings are 
scarce In your office, write up pigs and horses — that is not bad to begin ' 
with. --The Planet, 

Reviving the Still-Bom, — Artificial respiration practiced for an hour 
at least has so far been considered the most successful means of reviving 
still-born infants. Professor Wallace, in his lectures at the Jefferson 
College, used to mention several cases where, after an hour's trial with 
artificial respiration, he had at last succeeded' in reviving an infant still- 
born, and where all hope had been given up. A French physician, by 
the name of Camberdon, has convinced himself that a very warm bath 
of a temperature of fifty degrees C exerted in such cases a far more 
favorable result than even the method just mentioned. It is a known 
fact that infants who when born exhibit a lack of vitality, often wonder- 
fully revive when wrapped up in hot blankets or placed into a very warm 
bath — with one word when replaced into that temperature they had just 
left in utero. It seems plausible, therefore, that the same procedure may 
turn out successful in certain cases of the still-born, and we draw, there- 
fore, the attention of our readers to this application of the hot bath. — 
Med, and Surg, Reporter, 

Treatment of Infantile Gastro-Entritis, — From observations made in ' 
in the Children's Hospital at Pesth, Dr. Epstein concludes {Frager 
Medic, Wochens.) that a liquid diet, poor in fatty matters, is the basis of 
treatment of gastro-entritis in young infants. He recommends particu- 
larly an albuminous lemonade, obtained by beating up the white of an 
egg with a pint of water, previously boiled, the resulting mixture being 
then carefully filtered. At the Pesth hospital this is prepared fresh three 
times daily, and is kept in a bottle well corked and placed on ice. In a 
word, all precautions are taken to prevent the introduction of micro-organ- 
isms into the systeni. Nursing from the breast should be completely stop- 
ped for the first few days. Every three hours two ounces of milk at a 
lukewarm temperature may be given to the child, either with the bottle or 
by spoonfuls. The child should not be put back to the breast until the 
loss of flesh, which is considerable at first, commences to diminish. Again, 
when at the commencement there is violent vomiting and rejection of 
yellowish curds, Epstein washes out the stomach daily, for from eight to 
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fifteen days, by means of the oesophageal tube. As regards direct reme- 
dial measures he employs the following potion ; 

R. Sodse et magnes. benzoat scru: iv. 

Sp. vini gall oz. ss. 

AquEe oz. vj. 

M. Sig. — Teaspoonful every two hours. 
7^e Medical Voyage of Life. —The following clever chronological 
classification of the ills to which human tiesh is heir, may give a faint 
conception of the gauntlet which we poor mortals have to run : first year, 
icterus neonatorum, hyperkinesis intestinalis and vaccination. Second 
year, dentition, croup, cholera infantum and fits. Third year, diphthe- 
ria, whooping cough and bronchitis. Fourth year. Scarlatina, worms 
and meningitis. Fifth year, measles. Now half the children are dead. 
Seventh year, mumps. Tenth oear. Chorea, typhoid fever. Fifteenth year, 
hyperaesthesia sexualis. Sixteenth year, spermatorrhoea, chlorosis and spi- 
nal irritation. Eighteenth year, blenorrhoea urethralis. Twentieth 
year, bubo, alcoholic cephalalgia, vertigo. Twenty-fifth year, matrimo- 
ny. Twenty-sixth year : insomnia de infanto. Thirtieth year, dyspep- 
sia, nervous asthenia. Thirty-fifth year, pneumonia. Forty-fifth year, 
lumbago, presbyopia. Fifty-fifth year, rheumatism, alopecia. Sixtieth 
year, amnesia, deciduousness of teeth, bony arteries Sixty-fifth year, 
apoplexy. Seventieth year, ambliopia, deafness, anosmia, general dyski- 
nesis, atonic digestive tract, rbeumatismus deformans. Seventy-fifth year, 
finis. — Medical Age. 

The Third Stage of Za^r— Before the Academy of Medicine in 
Ireland, {Medical Press, June 13, r883,} Dr. R. Henry read a paper on 
the importance of the third stage of labor. He commenced by pointing 
out the various risks, immediate and remote, to which the improper per- 
formance of the third stage of labor exposed a woman. These risks 
would be minimized by a suitable conduction of this most important 
period of labor. To arrive at any just conclusion on this subject it was 
necessary in the first place to study nature's method in effecting the sep- 
aration and delivery of the placenta and membranes — by the conjoint 
action of tonic and clonic contractions, moulding the placenta, as has 
been described by Dr. Matthews Duncan, or in the differenf'way 
described by Schultze, In the author's experience, both these methods 
had been observed, a lateral attachment of the placenta being Duncan's, 
while a fundal or nearly fundal one would give Schuhze's. The former 
was the more common method. Dr. Henry quoted Denman, Smellie, 
Collins and others on the question of manual interference in the third 
stage. In 1786, Dr. Joseph Clarke had advised the practice of pursuing 
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with a hand on the abdomen the fundus uteri in its contractions until 
the foetus be entirely expelled, and afterwards continuing for some time 
this pressure to keep the uterus, if possible, in a contracted state. This 
practice has been largely adopted in Dublin. Dr. Henry adhered to it, 
believing that in modern practice undue haste to press off the placenta 
was constantly exhibited. He l^ept his hand over the uterus during de- 
livery and subsequently, but forbore pressing or actively supporting the 
uterus until it had itself commenced to contract clonically. Assistance 
should only be given with the clonic contractions. A safe and perman- 
ent contraction following the expulsion of the secondaries might in this 
way be usually secured in from ten to twenty minutes. The chief error 
at present consisted in mistaking constant irritation for support of the 
uterus. — Med. and Surg, Reporter 

What the abuse of Medical Charity has done for English Physicians, 
— A correspondent of the St. Louis Courier of Medicine^ writing upon 
the subject of the status of English doctors, says : ** The social po- 
sition of the whole medical profession is much lower than it ought to be. 
The distinctions lavished upon other professions are very rarely conferred 
upon medical men ; but the profession has itself to thank to a great ex« 
tent for this difference. The amount of gratuitous work done by the 
profession in no way raises it in the public esteem. It is well known 
that it is not performed from motives of charity, but for the position 
wliich is gained by being attached to a hospital staff, and the hopes of a 
good practice ultimately accruing therefrom. This custom of gratuitous 
service to the hospitals has grown on the profession, and many a young 
physician and surgeon now is exhausting himself in mind and body by at- 
tending patients gratuitously at hospitals whose incomes are in some cases 
much greater than his own. This injustices the public, as represented by 
the people who support the hospitals, in nowise wish \ they would be quite 
willing that the first charge on the incomes of the hospitals should be to 
adequately remunerate the medical men who attend upon the sick. But 
any reform in this direction must emanate from the heads of the profes* 
sion. No profession can be expected to rise in social position when kept 
in a state of penury ; and this poverty-stricken state of the medical pro- 
fession as il is in England, is a great deal due to the action of those who 
hold the highest position in it. They preach to the younger members, 
who are getting nothing from their hospital appointments, to keep up the 
dignity of the profession by never taking from a private patient less than 
their guinea or two guinea fee, when the same patient can see men of the 
greatest reputation and obtain their advice for the same amount. The 
senior inen with high reputations ought never to take less than five or ten 
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gusneas; there would then be a chance of the junior members of the pro- 
fession sometimes obtaining a patient." 

The Diagnosis of Scarlet Fever is sometimes so difficult that it is al- 
most impossible to decide that the disease is present. And yet the im- 
portance of distinguishing it early, not only to the patient, but also to 
surrounding friends, cannot be over-estimated. Dr. J. Spotiswoode 
Cameron read a paper on this subject at a meeting of tlie Leeds and 
"West Riding Medico-Chirurgical Society, {British Medical Journal). 
He dwelt upon the several symptoms of vomiting, headache, and early 
delirium, and always insists upon an examination of the throat where 
these are present. The enlargement of lymphatic glands between the ear 
and jaw, he holds to be of importance in doubtful cases, whilst the absence 
of the characteristic, or strawberry, tongue does necessarily exclude scar- 
let fever. He says that sudden, high and persistent temperature in a 
child, typhus and small-pox being excluded, generally means scarlet fever, 
and he would strongly suspect the disease in a case with doubtful history, 
where the tongue was moist, with a pale red base and smooth, except that 
its surface was covered with minute bead-like papillae. The disease may 
be present almost without fever, without angina, and without rash, and in 
such cases the condition of the tongue, state of the skin and urine ar« 
important and demand careful consideration. Difficulties of diagnosis 
in a case first seen may present themselves in any of the stages of the 
disease, the initial, the eruptive, the defervescent or the convalescent. 
In the first, measles, diphtheria, small pox, typhus, pneumonia, quinsy, 
and simple continued fever may cause difficulty ; but the history of pre- 
vious illnesses, the acute symptoms, the course of the temperature, and 
the state of the throat are very important, and point to the true nature of 
the disease, while ulceration of the throat is not common at the beginning 
of the true scarlatinal angina. A sore throat in a person who has pre- 
viously had scarlatina, he holds, may be infective, and quotes a case of 
that character, but the diagnosis is generally helped bya history of previous 
exposure. In the eruptive stage, measles, erythema, rotheln, and even 
urticaria, may require to be eliminated before a diagnosis can be arrived 
at. In the defervescent stage typhoid fever may be mistaken for scarla- 
tina ; and in that of desquamation, it may be necessary to separate other 
febrile symptoms, latent albuminuria, nephritis, and even some skin dis- 
eases. He says there is no one sign always present in scarlatina, and in 
doubtful cases as complete a history of the attack as possible should be 
obtained, and yet a percentage of cases would still remain in which the 
only guide to a diagnosis would be a knowledge of the diseased condi- 
tions prevalent around. — American Medical Digest. 
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The Life of Man, — :Man, born of woman, is of few days and no 
teeth. And indeed it would be money in his pocket sometimes if he 
had less of either. As for his days he wasteth one-third of them, and as 
for his teeth, he has convulsions when he cuts them ; and as the last one 
comes through, lo, the dentist is twisting the first one out, and the last 
end of that man's jaw is worse than the first, being full of porcelain and 
roof-plate built to hold blackberry seeds. Stone bruises line his pathway 
to manhood ; his father boxes his ears at home, the big boys cuff him in 
the play-ground, and the teacher whips him in the school-room. He 
buyeth Northwestern at iio> when he hath sold short at 96, and his 
neighbor unloadeth upon him Iron Mountain at 63^^, and it straightway! 
breaketh down to 52^. He riseih early and sitteth up late that he may 
fill his barns and store-houses, and lo ! his children's lawyers divide the 
spoil among themselves, and say •. '* Ha, ha !" He growleth and is sore 
distressed because it raineth ; and he beateth upon his breast and Sayeth : 
**My crop is lost !*' because it raineth not. The late rains blight his 
wheat and. the frost biteth his peaches. If it be so that the sun shineih, 
even among the nineties, he sayeth: '* Woe is me, for I perish!*' and 
if the northwest wind sigheth down in forty-two below, he crieth: 
"Would that I were dead !" If he wear sackcloth and bluejeans, men 
say : *' He is a tramp!" and if he go forth shaven, and clad in purple 
and fine linen, all the people cry: ** Shoot the dude!" He carryeth 
insurance for twenty-five years, until he has paid thrice over for all his 
goods, and then he letteth his policy lapse one day, and the same night 
fire destroyeth his store. He buildeth him a house in Jersey, and his. 
first-born is devoured by mosquitoes. He pitcheth his tent in New 
York, and tramps devour his substance. He moveth to Kansas, and a 
cyclone carryeth his house way over into Missouri, while a prairie fire 
and ten million acres of grasshoppers light for his crop. He setileth 
himself in Kentucky, and is shot the next. day by a gentleman^ a colonel and 
a statesman, ^* Because, sah, he resembles, sah, a man, sah, he did not like, 
^ahJ*^ Verily, there is no rest for the sole of his foot; and if he had it 
all to do over again he would not be born at all, for ** the day of death 
is better than the day of one's birth-'* — Burlington Hawkey e^ 



OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES OF 
MEDICAL OFFICERS OF THE UNITED STATES 
• ^ MARINE HOSPITAL SERVICE— APRIL 

I, 1883, TO JUNE 30, 1883. 

Bailhache, p. H., Surgeon. To examine officers and cadets of the 
Revenue Marine Service, April 2, May 28 and June 4, 1883; 
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to proceed to New York' to make arrangements for the care of 
seamen, April 30, 1883; to proceed to Chattanooga, Memphis, 
St Louis, Cairo, Evansville, Louisville, Cincinnati, Gallipolis, 
Wheeling and Pittsburgh, as inspector, June zj, 1883. 

Miller, T. W., Surgeon. Detailed as president Board of Examiners, 
May 15, 1883 ; detailed as member of Board for the physical 
examination of cadets of the Revenue Marine Service, May 15, 
1883. 

Wyman, Walter, Surgeon. Detailed as member of Boards for the phy- 
sical examination of officers and cadets of the Revenue Marine 
Service, May i, 15 ^"d j8, (883; detailed as member Board 
of Examiners, May 15, 1883. 

Murray, R. D., Surgeon. To proceed to Pensacola, Fla., and take 
charge of Quarantine Service, May zi, 1883. 

Gassaway, J. M., Surgeon. Granted leave of absence for ten days, 
ApriL 21, 1883; detailed as Recorder Board of Examiners, 
May 15, 1883. 

Smith, Henry, Surgeon. Granted leave of absence for thirty days on 
account of sickness, June 14, 1883. 

l''iSHER, J. C, Passed Assistant Surgeon. Detailed as member of Boards 
for the physical examination of ofiicers of the Revenue Marine 
Service, May i and June 4, 1883. 

Cooke, H. P,, Passed Assistant Surgeon. Granted leave of absence for 
thirty days. May 15, 1883. 

O'Connor, F. J., Assistant Surgeon. Relieved from duty at Detroit, 
Mich., and assigned to temporary duty at Boston, Mass., May 
10, 1883. 

GuiTERAS, John, Assistant Surgeon. Granted leave of absence for 
thirty days, without pay, April 3, 1883. 

Armstrong, S. T., Assistant Surgeon, To proceed to Memphis, Tenn., 
for temporary duty. May zi, 1SS3. 

Bennett, P. H., Assistant Surgeon. Granted leave of absence for thirty 
days, on account of sickness, June 26, 1883. 

Ames, R. P. M., Assistant Surgeon. Granted leave of absence for four- 
teen days, April 3, 1883. 

Devan, S. C, Assistant Surgeon. Detailed as medical officer Revenue 
steamer " Corwin," during cruise in Alaskan waters, April 16, 
1883. 

Bevan, A. D., Assistant Surgeon. To proceed to Detroit. Mich., for 
temporary duty, June 11, 1883. 

Glenman, A. H., Assistant Surgeon. To proceed to Norfolk, Va., for 
temporary duty, June 26, 1883. 

appointments. 
The following candidates having passed the examination required by 

the Regulations were appointed Assistant Surgeons by the Secretary of 

the Treasury, June 6, 1883 : 

Arthur D. Bevan, M.D., of Illinois, and 

Arthur H. Glenman, H.D., of the District of Columbia. 
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THE CLIMATIC TREATMENT OF PULMONARY 

« 

CONSUMPTION. 

»' . - 

By Charles ",DEmsoN,:]|kl.D., Denver. 

Professor of Diseases of the Chest, and Climatology, Medical Department, University of Denver. 

[ We publish this letter in full', as being of special interest to physi- 
cians in the Rocky Mountain section, who may not have seen Dr. Tyn- 
dale's correspondence, as published in the N. Y. Medical Journal oi ]\xxiQ 
9th and following numbers. Dr. Tyndale's articles were made up from 
an extensive correspondence with physicians representing different cli- 
mates. — Editor.']. 

In reply to your amended list of questions, just received, I will try 
to give you such of the results of my experience as moderately full ans- 
wers will require. That experience, if I date back to my southern jour- 
ney, after pulmonary heniorrhages, is only ten years, yet it embraces the 
most active period of an inquisitive mind. It was in the spring of 1873, 
in San Antonio, Texas,' that I first conceived the plan of determining, 
if possible, the attributes of an ideal climate for consumptives. This, in 
view of the hope inspired and the grand results expected, became an am- 
bition, stimulating me to unusual exertion to acquire information. The 
two htindred and two consumptive patients, whose experience in Colora- 
do and New Mexico were the basis of conclusions presented in my re- 
port to the International Medical Congress in 1876, have now increased 
to seven hundred, averaging over two examinations each, and covering a 
combined residence in this section of probably somewhere near fifteen 
hundred to two thousand years. These patients are scattered from 
southern New Mexico to southern Wyoming, a few are in the east, in 
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south-western Texas and southern California, and a considerable number 
are, of course, in their graves. I am willing to freely impart the inform- 
ation this experience can furnish, in answer to the questions propounded. 
I wish, however, it were possible for such results to compass the obsta- 
cles surrounding this question of climatic relief more thoroughly than 
they do. By these obstacles I refer to the inherent and peculiar difficul- 
ties existing at this stage of our knowledge of consumption. 

The ideal climate question finally turned out to be a ver^ flexible 
theme, both as to the ideality of the climate, and as to the phases and 
conditions of disease. It results that it is either impossible or wrong to 
give positive answers to the various questions that may be propounded 
without due qualifications as to tho&e phases and conditions of disease. 
Such qualified answers, perhaps as correct as I can now present, I have 
already given to nearly all the questions included in the circular, in my 
report to the American Medical Association, in 1877, (see ^Transactions, 
Vol. XXX, pp. 155 to 176), and more generally in my work entitled 
" ^Rockv Mountain Health Resorts.'' 

Before answering your queries, allow me to criticise the premises you 
state, in so far as they are to apply to my records. 

You state, " We exchide all third stage cases, (with hectic, recent 
hemorrhages, colliquative sweats or diarrhoea), because we agree that 
they should remain at home ; * ' and then you make the subdivisions to 
inquire about ** superficial inftamnicUory processes y^ and (2) cavities and 
infiltrations y^ by which I infer you include some third stage cases, /. ^., 
^' cavities." If this is a proper, inference, then I agree with you, for I 
have seen many third stage cases (the diagnosis being based upon any 
excavation), which have done. excellently well out here, even though 
they had night sweats, hectic or somewhat recent hemorrhages. I have 
elsewhere ^observed that the "systemic influence of extensive disease 
in the first is often much greater than slight inroads of phthisis in the 
third ^i^gtj^* and I would exclude as unfavorable for journeying from 
home, (i) flrst stage cases, with extensive involvement of lung disease 
and high fever, or marked evidence of tubercular condition ; (2) second 
stages of like character, and all second stage cases with less than half 
the lung tissue remaining free from active disease, for the condition of 
softening is of ominous import, till the extent of .that process can be es- 
tablished as limited ; and (3) third stage cases with more than one-fourth 



[z] " Experience of Consumptives in Colorado and Some of the Aero-Hygienics of Elevation Above 
the Sea ; with conclusions." 

[a] ** Rocky Mountain Health Resorts : An Analytical Study of High Altitudes in Rdation to the 
Arrest of Chronic Pulmonary Disease." Second Edition, z88z. [Houghton Mifflin & Co., Boston, Pub- 
lishers.^ 

[3] Report to A. M. A. — "Typical Cases of Phthisis, with results." [ in Colorado.] Transactions 
for Z877. 
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of the langs actively involved in disease, or all third stage cases, while 
in acute conditions, or having colliquitive sweats or diarrhoea, etc. ; in- 
heritance, youth, and the female sex being unfavorable modifyers. 
After this much premising I turn to the questions. 

I. Elevation. 

Q. Do you believe elevation to be a necessary factor? 

A. . Yes, for all those who can bear it without too marked dyspnoea 
and without irritability to the heart, nervous system, bronchial raucous 
membrane, etc., especially for ''superficial inflammatory processes of the 
bronchi " (or peripheral portions of the lung), with lowered general 
condition, ditto " infiltrations," less if complicated with '* irritable heart, 
naso-pharyngeal, laryngeal and bronchial mucous membranes;" more if 
^^ free daum to the clavicles ^y"^^' and less still, according to complication 
with excavation. The general rules I had previously given were such as 
these : *' The addition of rarified air to the climatic prescription for a 
consumptive is always advisable when the same is not contraindicated 
for a definite cause. " The more an invalid is deprived of his normal 
breathing capacity by disease, and the more he feels obliged to remain in 
confined apartments, by so much are extreme elevations unsuitable for 
him. 

** Elevation above the sea, location being favorable, increases such de- 
sirable attributes as stimulation, dryness, coolness and diathermancy of 
tjie air : but the more we increase it as a remedy for disease, the more 
we must qualify its use ; or, the severer the disease the less extreme should 
be the elevation." (Transactions of A. M. A. for 1879, p. 175.) 

^. ( 4 and 5 combined.) 

A. ** The reduced pressure of the air column, such as exists at con- 
siderable elevations," (say four to eight thousand feet elevation at this lat- 
itude), has ** decided therapeutical effects upon the organism^ independent 
of the purity or aseptic qualities of the atmosphere." Of course, the 
unlimited amount of fresh air, and its greater and greater freedom from 
germs as elevation is increased, are very potent factors \ the latter prob- 
ably more so, I think, than the former ; yet, outside of this, and accept- 
ing as conclusive Prof. Tyudale's experiments as to the increasing freedom 



♦ Note — I don't believe the fact of there being complications, or inflammatory disease 
of the mucous membrane, above the clavicle^ should necessarily prevent a patient from re- 
sorting to high altitude climates. It is mainly the condition below the clavicle, that should 
settle the question of climate. At the same time I recognize that the suspicion of laryn- 
geal phthisis, complicating serious disease in the lungs, is ominous of a fatal result, what- 
ever climate is resorted to. Yet quite a number of my cases, who are doing as well as 
could be wished in Colorado, have been those who have suffered long courses of treat- 
ment by throat specialists before coming west, and before there was any definite knowl- 
edge of trouble below the clavicle. 
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from atmospheric germs at increasing elevations, I believe there is a me- 
chanical influence of the attenuated atmosphere, which will account for 
no small part of the benefit consumptives receive in Colorado, and such 
elevated sections. Especially is this so for those classes we might place 
under the heads of superficial inflammatory processes and infiltrations, in 
the lung parenchyma, and asthmatic spasms and hyperaemias in the bron- 
chial tract. The evidences as to the size of the chests, even in childhood, 
of the inhabitants of great elevations, and the increase in the circumfer- 
ence of the chest of those of my patients who improved in Colorado, 
bear strongly on this question of lessened atmospheric pressure.* 

II. Humidity. 

Q, Do you believe dryness (a relatively low percentage of humidity) 
to be a potent factor? 

A. Yes, decidedly. ( Chapter on "Humidity,** ** Rocky Moun- 
tain Health Resorts," pp. 60 to 67.) Practically, experience sustains this 
positive answer, and theoretically, I think it would be generally admitted 
by observant physicians, that the increased proportion of moisture ex- 
haled to that inhaled, — /. e., the increased facility with which impurities 
a,re thrown off through increased exhalation, — would be a remedial agent 
of no mean value in most chronic lung diseases. 

Q, What importance do you attach to abundance of sunshine, 
coupled as it is to elevation and dryness ? 

A^ Very great importance. Because a proportionate excess of 
sunshine is most always coupled with dryness, and the facility and com- 
fort of living out doors, it is difficult to state any given percentage of 
benefit due to sunshine. I have never met with any reliable experience 
which gave evidence against it, while I could present abundance of ex- 
perience as argument against its opposite, /. ^., a disproportionate excess 
of shade and darkness. I have furnished some of my own investigations 
on this point (see chapter on ** Diathermacy *' in work above mentioned) 
going to show that the duration and intensity of the sunshine, and the 
clearness of the atmosphere proportionately increase with increase of 
elevation above the sea. 

III. Temperature. 

Q, Do you favor a hot, warm, cool or cold atmosphere ? 

A, As cool or cold as possible for a given invalid to bear an out 
door life, with comfort and exhileration. The individuality of a patient, 
state of disease, previous home, habits, the circulation, condition of irri; 



♦Note, — In the chapter on "Altitude," pp. 81 to 94, " Rocky Mountain Health 
Resorts," I have endeavored to give more fully my idea of how the proportionately in- 
creased outward pressure of the air within the lungs tends to prevent or dissipate infiltra- 
tions, hyperpemias, etc. 
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tability, age, sex, etc., must be considered and have so much to do with 
the settlement of this question that I cannot give a better or more posi- 
tive answer than the above. Warmth and moisture so necessarily go to- 
gether in the climatic make-up against cold and dryness^ that one or the 
other of these combinations has to be chosen. (The argument in favor 
of cold and dryness is given in the chapter on "Temperature" in the 
work mentioned above.) 

Q^ Do you consider equability of Temperature as a sine qui non ? 

A, Equability is too much associated with dampness of atmosphere. 
I consider equability of temperature a valuable climatic attribute in 
some instances, while it is an almost impossible constituent (because op- 
posed to elevation and dryness), in the health resort most suitable for the 
majority of first stage consumptives. You probably ask. In what instances 
is an equable and rather moist climate desirable ? In a general way I 
would reply, in irritable heart, in irritable cavity, in active catarrhal 
phthisis, and especially in neurotic patients, if progressive softening, ad- 
vanced age, or being in the female sex auger an unfavorable issue. As 
a most desirable type of an equable temperature climate, I refer to 
such portions of southern California as Los Angeles (Sierra Mardre Villa 
near by, low elevation 1,500 ft.), and Santa Barbara (Ojai Valley not 
far distant, containing several places of moderate elevation). The boun- 
tiful supply of sunshine, and the natural protection from north winds fur- 
nished by the coast range, together with a temperature which invites to 
an out-door life at all seasons of the year, make this last mentioned re« 
gion an especially favorable locality for the serious or irritable cases enu- 
merated above. 

IV. Winds. 

Q. Do you think the occurrence of more or less frequent winds of 
great velocity harmful ? , 

A, Not particularly so to that class of invalids to whom these high 
altitudes are most suited, but somewhat harmful to the especially weak 
and irritable as to the mucous membranes and nervous system. There 
are two sides to this wind question (see chapter on ** Ozone and Winds,** 
in *' Rocky Mountain Health Resorts"). On the Rocky Mountain plat- 
eaux sudden gusts of wind occur, perhaps ushering in a storm, and some 
times with force enough to create considerable commotion, scaring the 
timid, filling the air with dust, etc. These winds, however, are of short 
duration here, and the accompanying electrical influence is not injurious 
unless too stimulating to the nervously irritable. The atmosphere is al- 
ways purer and clearer after than before one of these wind storms. So 
it is somewhat of an open question as to what amount of wind is injuri- 
ous to health. 
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This reasoning leads to the correct answer to the next question " as 
to high local shelter," I should say that the greater the elevation, as 
well as the more serious the condition of the invalid, the more should 
shelter be sought from inclement and chilling winds (in our locality — 
Denver — the north-east and north-west). 

Q. To what particular region or health station are you in the habit 
of directing your patients suffering from pulmonary consumption ? 

A. To no particular health station. I dislike boardinghouses, etc., 
where consumptives congregate, passively abetting the depressing influence 
of their disease by their indoor life, by daily comparing their symptoms, and 
doing little to better themselves. My patients have done the best who 
have been able to enjoy life on a "ranch," finding something todo with 
some genial farmer people, or living in the dry canyons among the foot- 
hills west of Denver. With good living insured, which is not always the 
case I am sorry to say, these are the best kinds of life to lead. Among 
the foothills mentioned the facility for carrying out the " climbing treat- 
ment," I think, is of great advantage to many. Especially is this so for 
chronic interstitial pneumonias, and hepatization without softening, super- 
ficial inflammatory processes, with chests of deficient capacity, etc. In 
the vicinity of Ft. Collins or of Boulder, out on the prairies east of Den- 
ver, both north and south of the Divide, and in northern New Mexico, 
(north of the staked plains, or in the vicinity of Ojo Calienti or Pagosa 
Springs) I have had patients do excellently well. The precise locality is 
not of so much account in eastern Colorado, as the desirable elevation 
and exposure, together with the other considerations I have mentioned. 
Q. Do you differentiate as to summer and winter? 

A. Yes, especially for new patients, and those in whom arrest is 
not known to be established. As to the effect of elevation there is a dif- 
ference between summer and winter, which is equivalent to 2,000 to 3,000 
feet. This, for summer, is to be added to the suitable elevation in winter. 
Many of my patients do well in Estes Park and the other mountain parks in 
summer, for whom these locations would be out of the question in win- 
ter. Some of these spend the winter in Denver, and are satisfied that 
better than elsewhere, they improve through the social attractions and 
good living to be there obtained. Others winter at Colorado Springs 
and Las Vegas ; but there are a few, on account of whom I have wished 
we were able more easily to send invalids to a lower, warmer, and more 
sedative climate in winter, than the conformation and extent of this 
Rocky Mountain region permits of doing. For those who do well and 
can live here, the differentiation as to seasons is, in the main, impracti- 
cable, because such persons ought to settle down to do something, to be 
a part of some community, and have a calling to occupy their minds. 
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It is often a difficult problem to solve, what to advise patients who have 
nothing themselves to do but to **kill time," or who are compelled to 
support themselves by their own limited exertions. 

Q, What can you say of the general results of your experience in 
climato therapy? 

A. I think I have said enough already. As to the comparative re- 
sults obtained, I believe the system hinted at in the foregoing answers is 
the correct one. I refer to individualizing each separate phthisical patient^ 
and differentiating his disease, with a view to determine if he can and 
will make the required fight to get well in proper high altitudes, and if, 
for reasons founds he ought not to resort to such a climate as that at the 
eastern Rocky Mountain base, then to compromise upon the next best 
climatic change possible, in many cases having medium or high altitudes ul- 
ti mately in view. I believe, from my own ej^erience, that such a system will 
give much better results than are obtained by many physicians who send 
most of their patients to warm, moist, or sedative climates. Of course 
there are many difficulties, for we learn, at last, that what is an ideal cli- 
mate for one consumptive may not be so for another. There are, some- 
times, difficulties as to diagnosis, personal idiosyncrasies of patients, pe- 
cuniary embarrassments, etc., which may amount to insurmountable bar- 
riers ; but to my mind, the fact remains yet to be gainsaid, that climate 
is the most potent means known at the present time with which to com- 
bat this destroyer, consumption. . 
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By J. B. Cory, M.D., Denver. 

R. J., aged 28, applied to me for treatment, May 22th, 1883, pre- 
senting a case of gonorrhoea, which had made its appearance a day or 
two previous. I ordered emulsion of oil of sandalwood, in teaspoonful 
doses, three times a day, and saline laxatives, to keep the bowels well 
open. The case progressed very satisfactorily until the 30th ; Decoration 
Day. He was on that day walking and standing for several hours, through 
the muddy streets and on the damp pavement, in company with the cor- 
net band, of which he was a member; and exercised his abdominal mus- 
cles quite severely in blowing his instrument. That night pain, swelling 
and tenderness commenced in the epididymus, and gradually increased 
in severity. I saw him at my office the next day, 31st, and prescribed 
tr. aconite and bromide of potassium, internally, with local applications 
of tr. aconite, tr. opii, and lead water ; rest in bed, and support to the 
inflamed testicle. The discharge from the urethra had ceased. June 
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ist, no abatement of the disease; on the contrary the pain and tender- 
ness seemed to be extending up the cord into the inguinal region ; con- 
tinued treatment, and in addition ordered a " black draught " to open the 
liowels, as they had been confined for several days. June ad, cathartic 
had acted freely, but with little relief; pain and tenderness in lower part 
of abdomen ; gave hypodermic injection of morphia to relieve pain. 

It is unnecessary to give a further detailed history of the case. Per- 
itonitis became fully developed, with tenderness all over the abdomen, 
more intense on the left side, attended with much pain, restlessness and 
flight delirium ; the pulse ranging from 90 to 110, and temperature from 
TOi to 105. He was given the usual treatment for peritonitis, consisting 
of opium in full doses, quinine, and local applications of linseed meal 
|)oiiltices, under which he gradually recovered. 

During the course of the disease, the affection of the testicle re- 
mained stationary; gradually subsiding with that of the peritoneum, up- 
on which the disease seemed to be expended. After the inflammatory 
-.ymptoms had nearly subsided, the discharge from the urethra returned, 
lasting, however, but a few days, and disappearing without treatment. 

My reason for reporting this case is the rarity of this complication 
with gonorrhoea, and the fatality that has hitherto attended it. 

J. W. White, of Philadelphia, reports a case in the Encyclopaedia of 
Surgery, edited by Ashurst, in which a high grade of peritonitis was first 
developed during the subsidence of which, a low grade of epididymitis 
occurred. The case recovered under the usual treatment. 

The same author also mentions in a note that Dolbean and Terrillon 
liave each reported a case in which fatal peritonitis followed gonorrheal 
epididymitis in an undescended testicle. M. M. Godard, Peter and Gos- 
selin have published cases in which the spread of the inflammation along 
the spermatic cord to the abdomen, and then to the periioneum, was de- 
monstrated by post-morlem examination. Is it not probable that if the 
proper treatment of peritonitis had been as well understood then as now, 
the fatal issue in (he cases mentioned might have been averted? 

In conclusion, it appears that epididymitis complicating gonorrhoea 
jnay also be complicated by peritonitis ; the inflammation extending up 
the cord, from tunica vaginalis to the peritoneum. The proper treat- 
ment does not differ from that of ordinary peritonitis, excepting the lo- 
cal applications and support to the inflamed testicle. If the disease is 
recognized early, and pushed effectually, recovery may confidently be 
L-xpected. _ ■ 
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THE SURGICAL TREATMENT OF INTESTINAL OBSTRUC- 
TIONS. 

By H. O. Marcy, M.D., Boston, Mass. 

(Present e d to the Section on Surgery and Anatomy, Cleveland, June, 1883.) 

It may be accepted as an undisputed fact that our operative art has 
won its greatest triumphs during the last decade in the field of abdomi- 
nal surgery. The peritoneal cavity is no longer the ** terra incognita " 
of the surgeon, and its invasion is not attended with the fears or dangers 
of even a very recent period. 

The removal of ovarian tumors is not invested with such serious 
dangers. Hysterectomy is considered a justifiable operation in quite a 
variety of diseases. Kidneys are extirpated, with a fair showing of suc- 
cess. Biliary calculi are not exempt from surgical interference. 

Gun-shot wounds of the abdomen and intestines are no longer treat- 
ed with opium, and death awaited as almost certain, but the injured por- 
tions are, so far as possible, restored in their continuity or resected ; and 
the removal of malignant growths involving the digestive organs is even 
advocated by some, whose opinions are worthy of the greatest respect. 

Crowned with such laurels, is it surprising that the surgeon demands 
a revision of the entire question of operative interference in intestinal 
obstructions ? Little can be added by any student of the subject to the 
masterly and classical literature already contributed upon the causes, fre- 
quency, course, symptoms, pathological changes and post-mortem appear- 
ances. Dr. Fagge in his able article upon intestinal obstructions'*' states 
** that in Guy Hospital, in the last fifteen years there had been seventy- 
five fatal cases, and of these, seventeen were from strangulation pro- 
duced by some solitary omental or mesenteric band.*' 

Dr. Brinton collated 600 cases; of these 31 per cent, were from 
bands, 43 per cent, from intussusception, 13 from stricture, and 8 from 
torsion. He gives it as his opinion that most of these cases were subject 
to surgical relief. Dr. Fagge writes : "I regard the facts derivable from 
our post-mortem records as indicating no insurmountable obstacle to the 
success of an exploratory operation in a majority of the cases of true in- 
testinal strangulation which are to be found in these records." 

It would be very interesting to pursue this line of inquiry farther; 
pathological literature, yea, our own clinical experiences are full of sig- 
nificant histories, with the added query "of what might have been.*' 

Intestinal obstructions may well be subdivided into. First, the chron- 
ic, which is gradual. Second, the late acute which usually supervenes 



*Guy Hospital Reports, i86S. 
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upon the first, and. Third, the early acute. Under these divisions are 
included impaction of faeces, fibrous and cancerous strictures, polypi, 
tumors, abscesses compressing the bowel, intussusception and injuries; 
but we shall discuss only the question of acute obstructions. 

The first and most important consideration is not only an accurate 
but a prompt diagnosis. Every hour brings fresh complications which 
obscure and render more difiicult positive conclusions, and, just as in ex- 
ternal obstructions of the hernial class, seriously endanger the well-being 
of the patient. The comparison with hernia would emphasize the con- 
sideration of relegating the entire class of internal obstructions to the 
surgical domain, upon precisely the same grounds as external obstructions. 
Both are mechanical, and both should be submitted to wise surgical pro- 
cedure. Within this realm should be included the use of rest, opium, 
cold applications, and just as appropriately as to a fractured limb or an 
inflamed knee joint. 

Granted that the diagnosis of complete intestinal obstruction has 
been determined, the earlier operative interference is decided upon the 
wiser and better. When nothing is done, we are aware a certain number 
of cases recover, but the percentage under the wisest medical manage- 
ment has ever been small. A twist, an intussusception, an entanglement 
by a solitary firm band, producing a complete occlusion usually goes on 
rapidly to danger from local interference in circulation, arrest of nutrition, 
compression, reflexive suff*ering, peritonitis, resulting gangrene, collapse 
and death. This series of symptoms is generally one of geometric ratio 
of progressive dangers. Knowing the end all too well from the begin- 
ning, let wisdom dictate an early interference. What maybe done short 
q{ exploratory abdominal incision ? 

This gaseous distention, which causes very much suff*ering, and often 
distressing vomiting, may be usually only partially relieved by puncture. 
We have known a number of cases thus benefited. Even a considerable- 
sized trocar has been used, and is generally necessary, for the intestinal 
contents are usually of a thin gaseous character, the gases being intimate- 
ly blended with the secretions. This is much less dangerous than might 
have been supposed, since the eversion of the soft, velvety mucous lining 
with its villi, quite securely plugs the opening through the muscular and 
peritoneal coats of the intestine made by the trocar, and prevents the ex- 
udation of its contents into the peritoneal cavity. The aspirator used 
for such a purpose is much the safer instrument, since relief may be se- 
cured through a smaller canula. This procedure, if successful, relieves 
the pressure upon the constricted portion, lessens muscular paralysis, 
thereby in proportion restoring peristaltic movements of the bowels. 
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which may result in undoing a twist. Dr. Warner's spiral trocar is 
claimed to be of great value. This is usually palliative rather than cura- 
tive, and much precious time is lost in awaiting its results. 

In intussusception, the old Hippocratic plan of inflation maybe tried, 
and this ismuch more likely to succeed under anaesthetics. Care must 
be used not to rupture a weakened intestine. Dr. Thomas Hawkins, of 
New York,* strongly advocates hydrostatic pressure, and gives a number 
of successful cases. His three rules essential to success are : First, the 
use of the utmost possible force, but with great care and caution. Second, 
persistent and continuous repetition of the injection until the passage is 
effected. Third, the adaptation of a suitable position for the patient. It 
seems easy to believe that fluid must possess material advantages over ain 
Indeed, it is a reversal of the old classical remedy of a mercurial column 
applied from above by its administration per orem. 

Such measures having been considered, it remains for us to repeat 
our emphasis in favor of early gastrotomy. We believe this should never 
be undertaken without the most careful antiseptic precautions. The in- '■ 
cision should be made in the median line, since we can never be entirely 
certain of the location of the obstruction, and the opening in the median 
line is not only a safer one for many reasons, but gives the greater ad- • 
vantage for a careful examination of the abdominal contents. The great- 
est mechanical difficulty lies in the distended condition of the intestines 
above the obstruction, giving oftentimes great trouble in their control, 
and by the rolling out of intestinal coils causes exposure of large peri- 
toneal surfaces. This is important to prevent as far as possible, since a 
rapid lowering of temperature results from such exposure, and may in- 
duce shock, and also greatly increases the diangers from germ infection. 
The aspirator should be at hand on this account, and its use after the in- 
cision may prove of the greatest value. 

Having rendered manageable the intestines — and this is best done 
before any large opening is made in the abdominal wall — enlarge the in- 
cision sufficiently to make an easy and careful inspection of the parts. 
Through fear of a long incision, much confusion and damage may, and 
has resulted, by a blind groping after the obstructed portion. This found, • 
be guided by its factorage. If there are long bridles of peritoneal bands, 
then simple division may be all that is required ; if a twist or intussus- 
ception, perhaps these are as easily remedied. What shall be done if ne- 
crosis of the intestinal tube has already supervened ? One of two de- 
vices only is left for selection. Artificial anus, /. ^. stitching the ends of 
the canal into the wound, with the hope of some further operative pro- 
cedure, or resection of the necrosed portion, with a very careful adjust- 

*Medical and Surgical Reporter, 1876. [Now of Denver.] 
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ment of the divided ends and mesenteric attachment. This must be 
done in such a manner as to bring the peritoneal surfaces in approxima- 
tion, and in this way the wounded edges and mucous membrane are all 
turned into the intestinal cavity. Silk may be used, but at times proves 
an irritant. Catgut, if old, may be reliable, but frequently is absorbed 
too early, and properly prepared animal ligatures are to be preferred. 

We are all familiar, indebted especially therefor to the careful 
studies of Sir Spencer Wells, with the rapid exudative repair processes 
which take placeunder the apposed peritoneal surfaces. In one instance, 
where we resected seven inches of the necrosed small intestine and death 
supervened thirty hours afterward, the exuded lymph had entirely encircled 
and covered in the approximated parts. 

Having restored the continuity of the intestinal canal, readjust its re- 
lationships, and close the abdominal wound. This is effected precisely 
as in ovariotomy, its essential factor being, as with the intestine, a care- 
ful approximation of the peritoneal surfaces. For this purpose let the 
stitches always be taken from within outward, inserting the needle about 
one-half an inch beyond the divided peritoneum. We believe gastrot- 
omy should never be undertaken without the most careful antiseptic pre- 
cautions. Many supertictal students and opponents of antiseptic surgery 
refer to the spray as the summum ionum of the method, when, at best, 
in reality, it is a minor factor. He who becomes familiar with the under- 
lying broad principles of sound philosophic reasoning, the careful de- 
tails of method, and the astounding array of demonstrated facts, will 
need little urging to give antiseptic surgery his enthusiastic support- Let 
it be held in remembrance that the whole endeavor of antiseptic surgery 
is not a wound benefited by carbolic acid or other medication, but there- 
by to secure a wound free from all germ infection, surgically clean, asep- 
tic in character, as nearly as possible one like in condition to a subcuta- 
neous injury. 

If this has been effected, and this is not alone the tbeorettc aim of 
Mr. Lister and his followers, but is as a rule a sure accomplishment, then 
we may rest assured that our patient, if operated upon early, will probably 
recover. Great care in such operations must be taken not to reduce the 
temperature of the body,forheat is rapidly lost from the exposure of large 
surfaces of the peritoneum, and by the retention of its equilibrium a bet- 
ler capillary circulation is maintained, and shock is in large measure 
avoided. 

Hiemorrhage is an exceptional and unimportant complication in this 
class of operations, since no large vessels arc implicated. General and 
dangerous peritonitis is almost invariably septic, and with the exclusion 
of this factor, which may, as we have already claimed, be secured, a favor- 
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able prognosis can be given. In conclusion, let us be perraitted to state 
that the operative surgeon should be guided by a wise consideration, 
based upon a thorough knowledge of the whole question, and that he is 
subject to the gravest of all responsibilities, remembering at the same time 
that the sins of omission are equally to be judged with those of com- 
mission. — journal of the American Medical Association^ Aug.^ iSSj. 
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By T. J. YouNT, M.D., Lafayeite, Ind. 

'* Winter Cough *' has been known for untold centuries. Nebuchad- 
nezzar no doubt had this disease, for the physicians after dosing him 
with villainous decoctions, nauseous infusions and diabolical extracts, 
turned him out to grass. Tney did not find a single specific or panacea 
in all the medical literature of their forefathers for chronic bronchitis. 
The chronic bronchitic then, as now, was a victim to be pitied. 

During the winter and spring months he sits in the house, in a snug 
corner near a roaring fire, huddling together his skin and bones lest they 
get sepjarated and lost. He sits there in his corner with his cuspidor 
handy, morose, dejected, and irritable to those around him. His face is 
pinched and his color yellow, he eats little and sleeps less, worried and 
worn out with cough. In the summer, like the ground-hog, he comes 
from his hole, wrapped up in a thick ulster with fur collar, and cap 
drawn down over his ears, and his feet encased in large arctic overshoes. 
He walks slowly and swears rapidly at his ill-luck in having such a disease. 
He likes to tell how he feels and gives all the blame for his illness to the 
weather and his liver. 

The chronic bronchitic, like the white corpuscle, is of a very migra- 
tory character, migrating from one physician to another and travelling 
from one end of the earth to the other. It is seldom that you see a 
patient that has not been treated by at least half a dozen physicians, and 
he rarely tarries long with any one, but seeks new fields and medicines. 
In the treatment of this disease we must support our patient, ease cough 
and pain, promote digestion and appetite, and render substantial aid dur- 
ing an acute attack. 

Suppose, now, you are called to see a patient during an acute attack, 
where there is a swollen condition of the bronchial mucous membrane, 
with scanty secretion, harassing cough, urgent dyspnoea, and great pain. 
He sits upright, face livid, pulse weak and rapid, and the respiration 
shallow and frequent. He begs in Heaven's name for a moment's relief — 
for just five minutes' rest and sleep. You have all seen him. 
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Relieve this sufferer now and he is your life-long friend and patron. 
Yoti must act, and act promptly, or all is lost. You are like the man in 
Texas, who, when he wanted a revolver, wanted it awful bad. Just so 
with you: you want to help the patient, and you want to help him very 
bad. Suppose you give him a dose of morphine, that would surely ease 
him, but the probabilities are that it would be permanent, and you could, 
no doubt, next day read his obituary notice. Opiates act first on the 
hemispheres, by dulling their sensibility; this dulling of sensibility ex- 
tends to the medulla oblongata, which becomes paralyzed, and your 
patient dies, simply because the carbonic acid in the blood fails to irritate 
this centre of respiration and have it call on the expiratory muscles to 
assist in throwing olf this acciimulaled carbonic acid poison. If it is, 
therefore, not safe to give opiates or chloral, what will you give ? Wc 
must rely on respiratory stimulants, good ones that will not fail us. 
There are three well-known stimulants that are considered perfectly 
reliable and potent, viz. : ammonia, strychnia and belladonna. Of the 
preparations of ammonia I prefer the aromatic spirits, or the carbonate. 
In very serious cases, twenty drops of the aromatic spirit?, or ten grains 
of the carbonate, with twenty drops Squibb's compound spirits of ether, 
given hourly or every half-hour, affords great relief. If the heart is feeble 
and rapid, ten drops tincture digitalis should be added once in two 
hours. If they are nervous and want rest, give bromide of ammonia in 
one-half or one drachm doses as often as is needed. Rokitanski first 
found that strychnia was a potent respiratory stimulant. T. Lauder 
Brunton, J. Milner Fothergill and H. C. Wood have long recognized 
strychnia as a very reliable and rapid stimulant. Fothergill, in severe 
cases, gives as large as one-tenth grain doses of strychnia every four or 
five hours, and oftener if necessary. He says desperate cases demand 
desperate remedies. His favorite prescription for ordinary acute attacks is : 
R. Ammon. carb gr. v-x. 

Tr. nucis vom ,min. x. 

Tr. scillse dr. ss. 

Infus. serpent oi. j. 

M. et sig. — Take every three or four hours. 
He adds ten minims tincture digitalis to this mixture if the right ven- 
tricle is weak. Belladonna is also a reliable stimulant. It is of special 
value where there is general want of tone, giving rise to profuse night- 
and day-sweats. You have all given atropia for night-sweats of phthisis, 
and you have noticed fhat the patient, while benefited by the arrest of 
the sweats, was also greatly benefited in his breathing, breathing less 
r.ipidly, taking deeper breaths, and less dyspnu;a in walking about. In 
— some cases where it is absolutely impossible to get relief from severe pain 
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in the side by other means than opiates, give atropia and morphia com- 
bined. 

I have often given pereons sufTeriiig from a mild attack of chronic 
bronchitis the muriate of pilocarpine, in one-tenth to one-twenty-fourth 
grain doses, every hour or two with great benefit. It has many advan- 
tages over ipecac and squills. It is pleasant to take and does not nause- 
ate. It is very prompt in loosening the phlegm, distressed breathing and 
annoying cough. It has a decidedly stimulating action on the skin, 
mucous membranes, heart and kidneys. FothergiU's father always taught 
him "never to give squills until the skin is moist and the phlegm loose, 
and always to give ipecac as long as the skin was hot and phlegm tough . ' ' 
If such is a safe rule, and Fothergill says it is, then we ought to use pilo- 
carpine in all acute stages of disease of the bronchial mucous membrane 
with great advantage. Inhalations and sprays may often be used with 
benefit. I have derived the most benefit in my own case from sprays of 
benzoate of soda, ten to twenty grains to one ounce, followed by pro- 
longed sprays of compound tincture of iodine, ten to thirty or forty 
drops to one ounce. These used in this manner three times a week, gen- 
erally result in a decided arrest of the profuse secretions and start up a 
healthy action. Sprays of nitrate of silver, carbolic acid, tannic acid, 
potassx chlorate and zinc sulphate can be used, either in sprays or inhala- 
tions, with benefit where the secretion is too profuse. The application 
of irritating liniments and solutions often scatter And relieve pains like 
magic. My favorite application is : 

R, Tr. iodini oz. ss. 

.(Etheris sulphurici dr. ij. 

01. tiglii „ 4r. ij, 

M. et sig, — Apply as directed. 

Where the patient is suffering from an acute pain in the side and is 
feverish and nervous, the application of an ointment composed of acidi 
salicylici, dr. ij.; morphia sulph., gr. j.; acid, oleici, oz. y; adeps, oz. 
ss. should be made.— Applied three or four times a day, or oftener, until 
relief is afforded. By this application you avoid giving opium by the 
stomach, which, as a rule, destroys the appetite, impairs digestion, and 
renders the liver inactive by arresting the normal secretions and pervert- 
ing their healthy action. In cases of chronic bronchitis, where the secre- 
tions are scanty and dry, full doses of iodide of ammonia, say of twenty 
. grains, three times a day. By combining the iodide of ammonia with 
copaiba, cubebs, eucaiyptol, or arsenic, you produce a decided effect 
upon the secretions, often arresting them and having a decided curative 
action. The liver should also be looked after in this climate, and its 
action should be assisted by an occasional dose of calomel, podophyllin, 
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or elixir wahoo. Quinia in tonic doses, taken for weeks, is of decided 
benefit. Fellows' compound syrup of hypophosphites, coniatning, as i 
does, quinia, with potent nerve-tonics, is a valuable preparation. 

Gardner's syrup of hydriodic acid, a non-irritant preparation, contain- 
ing, it is claimed, ninety one per cent, of iodine, has a decided curative 
effect on this disease, I have used it on myself and many patients, and 
have experienced almost immediate benefit by the arrest of the profuse 
secretions and cough. The only objection to it is the strong and pro- 
nounced metallic taste which invariably follows in prolonged administra 
tion, causing loss of appetite and consequent debility. 

It should be given in teaspoonful doses three timesa day at the com - 
mencement, and gradually increased to two or three teaspoonfuls three 
limes a day, well diluted in Burgundy wine, porter, or water. In my 
own cJ^e I have had the most prompt and decided benefit from Declat's 
syrup of nascent phcnic acid. It is pleasant to take, and its action has 
in my hands been very pronounced. It should be given in larger doses 
than the directions on the bottle. I experienced no benefit until I had 
taken six drachms three or four times a day. Under (he six drachm 
doses in one ounce of whisky or a wineglassful of Hoff's malt, my light, 
harrassing cough was relieved, the exhausting night sweats ceased, the 
appetite improved, and sleep was rendered natural. In fact, under ten 
days' administration of the acid, more rapid and permanent improve- 
ment was made than ever before in any previous attacks. Its adminis- 
tration in such large doses should not be persisted in longer than two 
weeks at a time ; then it should be suspended a week or ten days, and 
commenced and kept up as before, gradually lessening the dose as the 
disease disappears. .1 have often prescribed this syrup in obstinate 
coughs where relief was not obtained by the ordinary remedies, and have 
had good results. 

To obtain good results you must give the syrup of the nascent phe- 
iiic acid, and you must give it nnsparingly. Voii will get no appreciable 
results from half a tablespoonful, and may be compelled to give it in 
two tablespoonful doses. In cases where there is great debility and no 
appetite, great advantage may be obtained from taking frequent egg-nogs 
or milk punches. These may often be preceded by a wineglassful of 
HofTs fluid malt, etc. When there is great despondency and nervous 
prostration, decisive advantage may be had from extract cannabis ind., 
gr. J^ — ^j-; ext. hyoscyam, gr. ij. ; quinia sulph., gr. ij. ; taken three or 
four times a day. The sleeping-room and bed should be warm on arising and 
retiring, for ihe reason that the chill from getting into a cold bed and get- 
ting up in a cold room gives rise to severe and prolonged coughing. It 
ii also a good idea to take a good alcoholic night-cap before retiring, as 
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it tends to produce skep and quietude. Patients with chronic bron- 
chitis should not take alcoholics before going out into the cold air, for 
the reason that alcohol dilates the capillaries in the skin and makes the 
patient more liable to take cold. If he wants a drink let him take it 
after he comes into the house. He should wear flannel underclothes the 
year round, and during the cold and changeable weather should wear a 
chest-protector. 

It is advisable that the patient should take a trip to some equable 
and mild climate, such as San Antonio, Los Angeles, Aiken, S. C, or 
New Mexico, during the cold spring and winter months. New Mexico 
is to be preferred above all as the sanitarium of the world for lung and 
bronchial disorders. Let he who doubts this statement go and see for 
himself, and he will return a healthier and better man. 

The Creator in his all -wise and all-powerful mind saw that sufferers 
from chronic bronchitis needed a special habitat, he therefore gave unto 
the world and the sufferer the United States, because it had New Mexi- 
co in it, that one Territory created for no other purpose than invalids. — 
The Medical Record, 



D'ANTONA.— A CASE OF TOTAL PROLAPSE OF THE RECTUM 
TREATED BY A J^EW OPERATIVE PROCESS. 

Original Translation. 

The prolapst of the rectum was total in a woman seventy years old, 
was reduceable, but would come down again with an extrusion of eight 
centm. The woman was tormented with an intestinal catarrh, and with 
ulcers here and there upon the mucous membrane, with grave protorrha- 
gias and digestive disorders. Was impossible for her, the erect position ; 
most painful, the walking and sitting. 

D'Antona determined on operation, and after anaesthesia, fixed the 
tumor with four long Billroth's forceps to keep steady both cylinders of 
the prolapsus, one immovably against the other, and placed a catgut su- 
ture, ** afil passantey' around all the prolapsed tube, one and one-half 
centm. distant from the anal margin. The sewing was double, making a 
first and a second turn of suture, ** a fil passante,'' so that it resulted as 
if made in a shoemaker sewing manner, otherwise called ** in a double 
row.'* The aim of this suture was the complete haemostasia and the 
preventive reunion of the two ends of the intestine to be recised, in that 
rtianner occluding the space of Douglas and of the connective perirec- 
tals. Two pins were then fixed one-half centm. anteriorly to the suture 
to well delimit the circle on which the chassaiqual ecraseur chain had to 
fall, which, when well tightened, permitted the withdrawal of the pins. 
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When the recision of the prolapsed part was accomplished, the stump re- 
tracted powerfully inwards, and, notwithstanding every manoeuvre, along 
with the traction on the four ends of the catgut of the preventive suture, 
which hanged outside the anus, it became impossible to bring out the re- 
cised stump. Nor could it be done, as to dilate the stump with a large 
tent, which beforehand introduced in the rectum, ligated with a twine, 
was withdrawn. There was no loss of blood of any account, and anoth- 
er small cotton tent, soaked with a solution of perchloride of iron, was 
introduced.. It clearly results that everything was foreseen in this opera- 
tion, and every possible inconvenience avoided, for the preventive suture 
opposed the haemorrhage, the space of Douglas and the connecfive peri- 
rectal was occluded, and therefore the danger of an infection was avoided. 
The two stumps so remained tightly united and covered at their periton- 
eal superficies anteriorly, and on the connective behind. Blunted pins 
with smooth edges were used to prevent the haemorrhage, and were in- 
troduced with the guide of the finger as to not involve some intestinal 
ause, which possibly might have fallen with the prolapsed part. Having 
made the usual dressing, the patient rested quietly, had no fever, nor 
suppuration; nor any inconvenience, was perfectly cured at the 15th 
day. — Chicago Medical Journal and Examiner, 



A CLINICAL LECTURE ON THE TREATMENT OF NEU- 

RALGIA. 
Bv Prof. Dujardin-Beaumetz, Paris, France. 

Member of the Academy of Medicine, Physician to the Hospital St. Antoine, etc. 

In speaking of the etiology and treatment of neuralgia. Prof. Du- 
jardin-Beaumetz speaks of this disease as being the result of modifica- 
tions affecting the integrity of the nervous system, central or peripheral, 
or of the blood, or finally of the circulation. Here, then, are three 
classes of causes which we must pass in review. 

From the standpoint of the nervous system, leaving one side altera- 
tions, more or less profound, and compressions of the nerves, I desire to 
call your attention to two points : first, the predisposition to neuralgias 
in the neuropathic and hysterical; second, to inflammation of the nerve- 
tubes or neuritis. 

Neuralgia is one of the manifestations of the nervous temperament ; 
and it may be affirmed that every nervous person sufi*ers more or less from 
it. In these cases we witness the triumph of the bromides and of hydro- 
therapy. Bromide of potassium (alone or associated with other brO' 
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mides), cold douches, local or general, and suitable out-door exercise are 
the most certain methods of cure of neuralgia due to neuropathy ; elec- 
tricity, and especially static electricity, is a useful adjunct. 

. Neuritis is one of the causes of obstinate neuralgias ; it entails at- 
rophy of the member, and trophic cutaneous disturbances. The most 
effective remedy for neuritis is revulsion, which has a favorable influence 
on both pain and inflammation. Here all the revulsive methods before 
alluded to are applicable, and especially active cauterizations. To coun- 
teract the trophic troubles, you should have recourse to galvanism. 

Neuralgias due to circulatory modifications are of two kinds — con- 
gestive and anaemic. Congestive neuralgias are especially frequent in 
the arthritic, and are best treated by ergot and aconitia. It is especially in 
facial neuralgias of plethoric persons, with marked congestion of the face, 
that aconitia is effective, and this by a sort of double influence on the 
circulation and on sensory innervation. Marino* has recently proposed 
ergotine for these congestive neuralgias, basing his recommendation on 
the known effects of this drug in constricting the minute vessels andanae- 
miating the tissues. I have never used this drug in neuralgia, having 
almost always found in aconitia a heroic and certain remedy. In neural- 
gias from cerebral anaemia, morphia is par excellence the medicament. 
It removes pain and provokes a salutary congestion of the sensory nerve- 
centers, which directly antagonizes the cause of the pain. Gymnastic 
exercises and hydrotherapy are most excellent adjuvants in these cases. 

As for the alterations of the blood, which are the point of departure 
of dyscrasic neuralgias, they are very numerous, and chlorosis deserves 
the first mention. It may be affirmed that every chlorotic girl is neural- 
gic,-and here we have an illustration of that grand principle of Hippocrates, 
sanguis moderator nervorum. Therefore, every therapeutic means which 
shall augment the richness of the blood, and the proportion of its haemo- 
globin, is appliable to these cases; ferruginous or arsenical medication, 
baths of compressed air, inhalations of oxygen, country air and exercise, 
hydrotherapy, gymnastics,. nourishing food, all these remedial measures 
are indicated. I cannot too strongly urge the use of arsenic in these cases 
of chlorosis ; in my experience, the arsenical treatment has been quite 
as successful as the ferruginous, if not even more so ; for arsenic acts, 
not only as a reconstituent, but it is a direct modifier of nerve sub- 
stance. Those who have had the most practical acquaintance with the 
use of arsenic in neuralgia are the most emphatic in its praise. 

The medicament may be given in the form of Fowler's solution ; 
dose, three to ten drops after meals. (Anstie prefers this form of admin- 
istration ; he finds arsenic especially useful in neurosis of the parvagum.) 



*Marino, Ergotina per use Epidermico, nelle cure delle Neuralgia, Palermo, 1877. 
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It is also given in granules and in pill form. (The combination with 
quinine, ext. aconite, and strychnine of Dr. Gross, known as Gross's 
neuralgic pill, is a favorite one in the United States.)* 

Certain neuralgias are of malarial origin ; here we witness the tri- 
umph of sulphate of quinine. Marrotte has given us a good description 
of these febrile neuralgias, due to marsh poison. Where there is any 
reason to suspect any pathogenetic influence of this kind, you should be 
particular to ascertain whether the neuralgic attack comes on at a fixed 
hour, in which event you can easily and speedily control the affection by 
a full dose of quinine. You can increase the eflect of the quinine by 
combining it with aconite, giving every three hours a capsule or wafer 
containing one-quarter of a milligramme of crystallized nitrate of aco- 
nitia, and twenty-five centigrammes of quinine ; four of these may be 
given each day. 

The diatheses, and in particular, syphilis, arthritism, dartre, have 
often a marked etiological relation to neuralgia. As for the first you 
must not confound the so-called *' osteoscopic pains *' with the neuralgic 
pains, which really often exist under the influence of syphilis. These 
cases demand the ordinary anti-syphilitic treatment. 

As for neuralgias of arthritic origin, they are among the most 
frequent, and sciatica and gout are often one and the same thing. The 
means which succeed the best in the treatment of gouty ^nd rheumatic 
neuralgias are baths, and in particular, sulphur baths and vapor baths ; 
the latter are often medicated to advantage with turpentine or pine shav- 
ings. In rheumatic neuralgias the thermal waters are often successful ; 
those of Plombieres, Bourbonne, and especially Aix-le-Bains. In these 
neuralgias we may employ cyanide of zinc, proposed by Luton, and es- 
pecially salicylate of sodium. 

The dartrous neuralgias are readily amenable to the arsenical treat- 
ment. f 

Such is a somewhat curt summary of the principal indications 
of the pathogenetic treatment of neuralgia. I must now briefly consider 
the therapeutics of certain forms of neuralgia, and for convenience 
of arrangement will begin with the foot and end with the head. 

Plantar neuralgia is one of the most painful of neuralgias and in- 
capacitates the sufi*crer from walking or standing. It is especially gouty 

* Vide Cohen on " Arsenical Treatment of Neuralgia," in Journ. Med. de Brux- 
ellesy 1864. Barilla, in do., for 1863. Vanlair, The Neuralgijie, their Forms and Treat- 
ment, etc., 1882. 

fMarotte. " Febri-neuralgies de I'esthime du Gosier," Bull. Gen.de Therap.^ 
1874. Abbot. " Sciatic and Facial Neuralgia, Treated by Salicylic Acid and Salicylate 
of Sodium," Boston Med, and Surg. Journal, July, 1879. E. Labbe. ♦* Neuralgies 
traites par le Salicylate de Soude," Soc. de Therap., Paris, Feb 9, 1881. Lagrelette. 
*• De la Sciatique," Th. de Paris, 1869. This writer advocates strongly vapor baths 
and hydrotherapy in sciatica. * 
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ard rheumatic patients that arc affected in this way. This neuralgia is 
often rebellious, lasting months and even years. You have seen a good 
example in our wards; I allude to a certain female who, in consequente 
of rheumatism following an accouchment, has been for six months ton- 
fined to her bed from plantar neuralgia. What has seemed to succeed 
best in her case has been the application of strong tincture of iodine, 
and hot sulphur foot baths. 

1 shall not dwell long on sciatic neuralgia, which has been often 
taken as a type of neuralgia. Here the revulsive medication, carried cut 
in all its rigor, succeeds best. Sciatica is often a neuritis, and it may 
almost with certainty be affirmed, when this neuralgia is obstinate, and 
is not due to compression of blood-vessels, viscera, etc., that it proceeds 
from inflammation of the nerve. I believe that this frequency of neuri- 
tis of t!ie sciatic nerve results from proximity 6f thai nerve to the surface, 
and from the modifications which it is likely to experience from external 
influences, and especially from atmospheric changes ; there is certainly 
no form of rheumatic neuralgia so common. 

Apropos of these stubborn sciatic neuralgias, 1 must remark that they 
are often dependent on affections of the spine, especially when they are 
bilateral. Essential double sciaticas are very rare, and when they occur 
are generally occasioned by tabes dorsalis, or, as Worms has shown, by 
diabetes.* 

Neuralgia of the uterus, bladder, testicle, and spermatic cord have 
frequently been observed. I know that it has been disputed whether 
these visceralgias ought to be considered true neuralgias, but it is of lit- 
tle consequence what we call them, they are painful affections, and 
prompt relief is demanded. In uterine neuralgia, cauterizations are of 
striking utility. You will, in fact, observe a certain number of females, 
who, apart from all organic disease of the uterus, suffer pains in that or- 
gan, presenting all the distinctive characters of neuralgia. In these ca- 
ses revulsive applications to the os or cervix with the Faquelin cautery, 
or the acid nitrate of mercury, give excellent results. Do not, however, 
forget that in this neuralgia of the organs contained in the pelvis, one of 
the best methods of administering anodynes is the suppository. (Here 
the morphia suppository of the U. S. P., with one-third grain extract of 
belladonna will do good service.) 

Ileo-lumbar neuralgia is often the cause of cruel suffering, besides 
being rebellious to the most energetic treatment. In fact, this affection 
is frequently due to profound troubles of the kidney, and (Particularly to 
renal lithiasis. You are aware that in these renal cases of persjstent neu- 
ralgia, it has been proposed to remove or to open the kidney ; in a word 
•Worms Symmetrical Sciaticas in Diahttes, Paris, i88o. 
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to perform nephrectomy or nephrotomy, as Professors Leon Le Fort and 
Le Dentu have done. I pass by gaslralgia, hepatalgia, and the greater 
part of abdominal neuralgias, only referring you to what I have already 
said in regard to them while treating of diseases of the stomach, liver, 
and intestines, and I come now to intercostal neuralgia. This is a very 
common neuralgia, and all delicate nervous women suffer from ii 
more or less. • Peter, in his remarkable lessons on " pains in the side," 
insists (hat intercostal neuralgia is always limited to the left side ; I do 
not quite agree with him in this. It is true that the far greater part of 
painful intercostal affections are on the left side. You will nevertheless 
now and then. see hysterical patients whose painful sensalions and whose 
anesthesia are exclusively right-sided. On whichever side It may occur, 
this neuralgia is obstinate, and resists not only morphine injections, but 
also revulsive treatment. Hydrotherapy, applied in the form of douches 
to the painful region, seems to me one of the best means of combating 
this rebellious intercostal neuralgia. 

I shall finish this lecture by a brief consideration of the neuralgia 
of the fifth nerve. 

Odontalgia, I need not tell you, is one of the most common of pain- 
ful affections, and every one has at some time experienced the atrocious 
pain of toothache. This neuralgia is often determined by alveo-perios- 
titis, or by a carious tooth, which affects the terminal portion of the den- 
tal nerve. There exists a ready means of relief for this pain in arsenious 
acid, which destroys the dental pulp, a method which Tomes, Magitot, 
and Combe have advised. A paste is recommended (to be applied on 
cotton to the cavity of the tooth), consisting of two parts of white arsen- 
ic, two of morphia, one of gum tragacanth, and one of glycerine. 

Among the numerous measures which have been employed against 
odontalgia, Bouchaud has counselled electricity. His method is to place 
the positive pole over the diseased nerve, and the negative pole a short 
distance Trom it, and to piss a mild continued curre.it. 

A word now about facial neuralgia, properly so called. These neu- 
ralgias affect sometimes the supra-orbital nerve, sometimes the infra-orb- 
ital blanches; these last are the most obstinate. As I have already told 
you, they often yield readily to treatment by aconitia, or to sulphate of 
quinine when of an intermittent character. They sometimes defy all 
treatment, and have been known to involve the facial nerve as well as the 
fifth. Without discussing the question of recurrent neuralgia — a subject 
which has of late been treated in a brilliant manner by Cartaz — you all 
know that neuralgia is often accompanied by painful contractions, and 
that to this syndrome the name has been applied of epileptiform neural- 
gia, or tic douloureux of the face. It is the most atrociously painful af- 
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fection that has ever afflicted humanity, and instances have been known 
where it has driven its unhappy victim to suicide. 

It is in these cases that surgery steps in, with its nerve stretching and 
neurectomy, here too the advantages of galvanism have been lauded. 
If you eniploy electricity you must never exceed a certain intensity (two 
or three milliamperes, for instance) ; you must also, as Apostoli enjoins, 
make use of rheostats, and interpose a certain resistance to the current, 
to avoid the photopsias which are produced with each modification of 
the current. It is understood that the positive pole must be placed over 
the painful point, and as for the duration of the seance, ir ought to be 
continued till the pain disappears. 

I must, before finishing, say something about migraine, which, (ther- 
apeutically, at least) belongs to the neuralgias. You are not ignorant of 
the discussions which have arisen over the pathogeny of migraine, some- 
considering it simply a neuralgia of the trifacial, others as a special neu- 
rosis of the same nerve, or even as a neuralgia of the brain itself, a cere- 
bralgia, as Romberg maintains. There are still others who assert, as does 
Du Bois-Reymond, that the principal seat of migraine is the cervical por- 
tion of the great sympathetic. This is the view generally held in France, 
especially by Gubler and Jaccoud. It is, in fact, probable that migraine 
is not a simple neuralgia, bnt a complex neurosis, affecting alike the ce- 
rebrum, the trigeminal nerve, and the cervical portion of the sympa- 
thetic* 

Whatever its pathological nature, migraine is a very distressing affec- 
tion, and you will often be consulted in reference to it. You ought al- 
ways if possible, to aceftain the first cause, and as far as this is concern- 
ed, this is what you will discover: in nine cases out of ten migraine is a 
diathetic affection, and for my part I have frequently observed it in hem- 
orrhoidal, arthritic, and asthmatic subjects. Your treatment then should 
be directed to the arthritic diathesis, of which the migraine is an expres- 
sion. At other times you will find the migraine due to causes of a dif- 
ferent character, occasional causes to which you should address your ther- 
apeutic endeavors. These causes may be ranged in three groups ; first, 
excess of work, and especially brain work during the night-time, and 
with the aid of too strong a light. Piorry refers all migraines to fatigue 
of the eyes ; to him migraine was only a manifestation of irisalgia. 
Second, anemia ; the megrim of chlorotics is an example, coming on 
whenever by any cause the organism is enfeebled. Third, congestive 
head-troubles, instances of which we see in the hemicranias of the gouty 
or arthritic. 
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*Tissot, Nen>es and their Diseases, i. xi., Paris, 1873. Bouillaud, Nosographie 
Medicale. Pelletan, Coup, d'oeil sur la Migraine et sur ses divers traitemenls. Du 
Bois-Reymond, Archiv. fur Anat., 4th livraison, i860, p. 461 Gubler, Diet, des Sc, 
Med., Art " Migraine." Piorry, Memoire sur la Migraine, Traite, Med. Pratique, 
t. viii. p. 73. 
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The first class of patients are benefited by rest from mental toil, and 
by bromide of potassium ; the second may require hydrotherapy an i 
morphia; the third will need alkalies, intestinal derivatives, and espe- 
cially aconitia. 

I have finished this long exposition of the treatment of neuralgia — 
exposition far from complete, notwithstanding its length. I believe, 
- however, that I have furnished you the general principles which ought to 
guide you in your practice, 

In the combat with pain your therapeutic resources will be taxed to 
the uttermost, and you can only fulfil your professional duty by the in- 
telligent endeavor always to relieve if you cannot cure. — Medical News ^ 
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The following aphorisms have been received from Dr. Blundell's 
lectures on midwifery. The quaintness of the language may interest as 
much as the directions may instruct : 

" Aph, I. That rude midwifery is a bloody idol. — Floodings, tre- 
mendous lacerations, inversions of the uterus, like those which nowstaiid 
on the table before you. Such are the elTects of obstetric violence, that 
insatiate and gory Moloch, before whose bloody shrine so manyjthou- 
sands have been sacrificed, to be succeeded, in future years, by still more 
numerous victims. 

" Aph. 2. That the placenta is io be seduced. — Do not haul out the 
placenta; do not jerk out the placenta; do not tear out the placenta, 
leaving unobserved one-half of it in the cavity of the uterus. Do not 
lacerate and leave the membranes to form afterwards a receptacle for 
clots, or to alarm the patient by their unexpected appearance. Arte non 
vi must as usual be your device ; lead, coax, seduce. 

" Aph. 3. Do not go away and leave a second child behind. — I am 
afraid that some one here present, notwithstanding the cautions of the 
morning, will hereafter remove the placenta when there is another foetus 
in the uterus. He smiles, he bows, he retires; another child is born. 
Which of you all means to signalize himself by ihis dangerous folly? 

"Aph, 4. That by rejnoving the placent/i asleep you may invert the 
uterus. — Practitioners have sometimes unconsciously inverted the uterus, 
leaving it in that condition, an accident which can never happen to you, 
provided you forbear to remove the placenta till the womb be contract- 
ed. You may, however, drowse sometimes on the bedside as on these 
benches, and in these torpid and forgetful moments carelessly abstracting 
the placenta, inversions may occur. 
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" Aph. 5. -4« accoucheur's atrocious member. — Depend upon it if 
you do carry your hand into ihc utenis, on every occasion, to get away 
the placenta, some woman wit! die at last, and die the victim of yom 
mismanagement. At this moment, perhaps, some amiable but ili-fated 
creature blooms the life and light of her admiring circle, who must here- 
after fall an untimely sacrifice to some cruel and ruthless arm now drows- 
ily crossed in this theatre. Which of you is the owner of this atrocious 
member, 

" Aph. 6. Three places where the atrocious member must not be put. 
— (Dr. Blundell shows preparation.) — Do not needlessly thrust the hand 
into the uterus; that is Che voice that issues from the preparation. He 
that hath ears to hearlet him hear it ! 

"Do not needlessly thrust the hands into the vagina; that is the 
voice that issues from this preparation. He that hath ears to hear let 
him hear it ! 

" Do not needlessly pass the hand into the genital fissure; that is 
the voice that issues from this preparation. He that hath ears to hear 
let him hear it ! 

" Ah ! the violence of an ignorant and savage hand. 

" After examining these preparations, tell me, is it too much to as- 
sert that in obstetrics a thrust of the hand is more dreadful than a thniHt 
of the bayonet? Could the field of Waterloo exhibit injuries more 
dreadful than these?" 

Readers of Swain's "aphorisms" can compare and note the differ 
ence of style. Dr. Blundell's pupils must have been somewhat different 
from the young gentlemen of the present day. — Chicago Medical y^urna! 
and Examiner. ■ 
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Remarks op Presii)f,nt Eliot, of Harvard, at the Annual Dinner ov the 
Massachusetts Medical Society. 

As 1 am not a physician, I am at liberty to say some things which 
need to be said, but which the modesty and reticence of the educated 
physician prevent him from uttering. From certain public discussions, 
which have attracted popular attention during the past five months, it 
would be easy for hasty or ignorant people to infer that the medical pro- 
fession was thoughtless of the poor, indifferent to their sufferings, and 
careless of their fate. I-«t me bear my testimony that the facts are all 
the other way. I believe that the medical profession in these days, ii: 
city and country alike, renders more direct personal service to the poor 
and friendless, for clear love of doing good and of learning to do more 
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good, than all the other professions put together. Who give daily ser- 
vices without recompense to siclc and wounded poor people in thousands 
of hospitals and dispensaries all over the civilized world ? Physicians 
and surgeons. The poorest and most friendless man in the city knows 
that if he meets with a serious accident or is attacked by a grave disease 
he is sure of the prompt services of the most skillful surgeons or physi- 
cians in the cotmnunity as soon as he is carried to a hospital. Who care 
tenderly for frienSless mothers, sick children, and deserted infants, pa- 
tiently exerting their best skill to save life, mitigate suffering, and restore 
health ? The physicians of lying- in -hospitals, children's hospitals, and 
infant asylums. Is it the lawyers who have learned at last how to bring 
up motherless babies successfully ? No, sir, it is the physician. Who 
established in Boston those admirable nurseries for babies of the poor 
working women ? It was young physicians, not long out of the medical 
school. To whom does society owe it that every insane pauper is more 
humanely and rationally treated to-day than the king's daughter would 
have been, if insane, two centuries ago ? Not immediately to the doctors 
of theology, or of law, but to the doctors of medicine. Who has de- 
livered modern society in great measure from those horrible plagues and 
pestilences, like the black death, the small-pox and the Asiatic cholera 
which periodically desolated Europe but a few generations ago? The 
medical profession. This immense service has not been rendered for pe- 
cuniary rewards, or to the rich and great alone, but freely to the poor 
and humble, and chiefly to them. Indeed, gentlemen, if there are any 
portions of modem society which have especial reason to be grateful to 
the medical profession for services already rendered, and to promote the 
advancement of medical science and the improvement of medical 
education in the sure hope of still greater benefits to come, it is the poorer 
and less educated portions. They have more need of medical and surgi- 
cal aid than the well-to-do, for their exposures are greater. It is for them 
to insist in their own interest that what his excellency, the governor, has 
felicitously described as " the decent and humane provision of the stat- 
ute" concerning anatomical science be made effective to the end in 
view. Let them not imagine that the educated physician whose whole 
life is given to the study and service of the human body and to the alle- 
viation of humansufferlng, can be without reverence for that bobyorwith- 
out sensibility to that suffering. Let them be assured that the improvement 
of the science and art of medicine is for the common interest of all con- 
ditions of men. Even in the present imperfect state of medical science 
and education it is a rare family, rich or poor, prosperous or miserable, 
which has not owed the life of at least one of its members to the skill 
and courage of some good physician. Even now hardly a man or a wo- 
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man reaches the meridian of life without having owed relief from agony 
or escape from untimely death to the medical art. From the achieved 
progress of the past hundred years, what may we not hope of the coming ? 
It is for all classes of the community to further to their utmost the de- 
velopment of medical knowledge and skill. That way lies the path of 
mercy, statesmanship, and reverence for humanity. — Boston Medical and 
Surgical journal. 



NOTES AND MISCELLANY, 

Dr. P. M Bruner, of Braggs, Ala., writes in commendatory terms 
of *' Celerina ** as a nerve tonic. 

We call attention of our readers to the advertisement in this issue of 
the Times, of the ** Physician Himself,** by D. W. Cathell, M.D. 

Dr, Van Wagner^ of Fort Collins, Colo., has been appointed on 
the State Board of Health. 

Read answers to practical questions on the subject of diphtheria in 
the Therapeutic Gazette, July, 1883. 

Lake Moosehicmagunticjocknahmakantajus, in Maine, wants to be- 
come a summer resort. The brakeman will begin to announce the name 
on leaving the preceding station. Do tell all the gynecologists. 

The Woman^s Hospital, of Denver, is to have a large donation, on 
condition that it be be called '* The Hawkins Hospital for Women and 
Children.** 

The neatest catalogue which we have ever seen, is the one which 
announces the session of the Columbia Veterinary College. This is 
characteristic of all of Prof. Bates* work. 

The journal of the American Medical Association should be en- 
couraged ; by some unexplainable mistake, the word enlarged was sub- 
stituted for encouraged, in the August number of the Times. We did 
not mean that for the journal is large enough. 

American Academy of Medicine. — The annual meeting of the Acade- 
my will be held at the New York Academy of Medicine, 12 West 31st 
street, New York, on Tuesday, October 9th, (three o* clock p. m.), and 
Wednesday, October loth, 1883. Richard J. Dunglison, Secretary. 

The profession of Winnipeg have been trying to convince themselves 
that a medical college is a long felt want in that city. Probably the re- 
cent bursting of the speculation bubble up there may have the effect of 
ridding their minds of this insane notion. 
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With Denver's system of sewerage, and artesian water, typhoid fever 
has disappeared, but unless some provision is made for cleaning the al- 
leys and streets it most assuredly must return. Little can be hoped for 
in this direction, we fear, so long as we have obstinate aldermen to op- 
pose every suggestion of the City Board of Health. 

Dr.McArihur^s Compound Syrup of IfypitphaspAiiff is receiving the 
highest commendation of prominent physicians who have used it with 
success when other preparations have failed. The care with which it is 
prepared and the purity of the ingredients doubtless conbribute to the 

Dr. Eugene Smith, Professor of Ophthalmology and Otology in the 
Detroit Medical College, has returned from his tour of the British and 
European centers. He is in fine condition physically, having fully re- 
covered from the effects of the overwork from which he suffered before 
his vacation. 

The Treatment of Syphilis, by J. Marion Sims, M.D., reprint from 
the British Medical y^ournal : Succus Alterans (McDade) is made from 
the preserved fresh juices of the ten medical plants, stillinia, sylvatica, 
smilax, sarsaparilla, phytolacca, decandra, toffa minor and xanthroxy- 
lum, carolinianum, and is prepared by Eli Lilly & Co., Indianapolis, 
Indiana. 
The Essentials of Pathology- By D. Tod Gilliam, M.D., Professor of 

Physiology, Starling Medical College, Ohio. 
We have read this volume very carefully and we take pleasure in recom- 
mending it to the medical profession. It is especially adapted to the 
wants of students. The busy practitioner can not do better than to pur- 
chase this little work, and brush up on a subject on which he is, as a rule, 
rusty. It is published by the well-known firm, P. Black ia ton. Son & Co., 
10I2 Walnut St., Philadelphia. 

The American Journal of Obstetrics for August, 1883, contains a 
very interesting article on Physometra, with the history of a-case by H. 
(_:. Yarrow, M.D. This disease is defined by Dunglison, as follows : "A 
light, tense circumscribed protruberance in the hy|x>gastrium, obscurely 
sonorous, with wind occasionally discharged through the os uteri with 
noise." Dr. Y. says : " It is believed that the account will show that 
a morbid process may take place by which the uterus is distended to such 
an extent as to stimulate pregnancy; and how easily a respectable practi- 
lioner of medicine may be deceived in his diagnosis," 

There are some physicians in Colorado, who have not subscribed for 
the Denver Medical Times. Is it possible that there is a physician in 
this State who is not willing to pay one dollar a year to encourage a 
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home journal ? One dollar sent to the editor, box, 1593 will clear up 
any possible suspicion. It is a well known fact that even editors work, 
eat, and sleep better when they are bouyed up by a belief that their work 
is appreciated, and it is also a fact that nothing has such a tendency to 
strengthen this kind of a belief as a money consideration. 

LiUerine^ from Lambert & Co., St. Louis. This preparation is *' the 
essential antiseptic constituent of thyme, eucalyptiis, baptisia, gaultheria 
and mentha arvensis in combination. Each drachm contains two grains 
of benzo-boracic acid.*' Its germicidal power is less than carbolic acid 
solution one-twentieth as thus tested, and yet it shows a decided restrain- 
ing power over the development of micro-organisms. Exposed for a 
longer period it may be accounted as a trustworthy agent. It is safe for 
internal administration, and the laboratory experiments of Dr. Deems 
show that it possesses remarkable asceptic qualities, that is, power to pre- 
vent rather than to destroy fermentation. Henry O. Marcy, M.D.— yi7«r- 
nal American Medical Association^ August 25th, 1883. 

We copy the following from the Journal of the American Medical 
Association, without comment : 

"The newly organized medical department of the University of 
Colorado propbses to maintain a four years' course, of nine months each. 
This is a most excellent requirement, and we hope the University will 
maintain it. Another provision of the college we cannot as heartily 
commend. The instruction is to be free and open to persons of either 
sex. Education of any kind beyond that of the common schools should 
not be free. A person who is unable to pay his own way while getting 
an education, has not life, energy and intellect sufficient to make him 
deserving of a broad, liberal education or worthy of a position in the 
rank of professional men. The co-education of the sexes in medicine 
has not proved successful elsewhere in this country, and it is doubtful 
whether it will be possible to maintain it in Colorado without difficulty." 

Note on Disinfectants — Dr. W. E. Buck writes : Most practitioners 
must have often realized the inefficiency of disinfectants in allaying the 
foetor of cancerous ulcers, an annoyance which sometimes troubles pa- 
tients even more than the pain, or the thought of death. I have used 
the whole round of disinfectants for cancerous ulcers, but all have failed 
in allaying the foetor, and keeping the ulcer clean. The disinfectants 
tried were carbolic acid, sanitas, t^rebene, resorcin, creasote, boroglycce- 
ride, chloride of zinc, charcoal, etc. After failure with these, I tried a 
saturated solution of hyposulphite of soda added to an equal quantity 
of water, and found ii exceedingly efficacious. The ulcerated surface 
was well syringed and washed with the solution, and was then covered 
with rags steeped in the solution. The granulations were kept clean, and 
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the foetor was well kept uncler. Most disinfectants seem to lose their 
virtue after a few day's application, but I have used this one for months 
in tlie same patient with continuous good effects. It is cleanly, has no 
smell, does not stain, and is very cheap. — British Medical journal. 

Palatable Drugs for Children, — Dr. Frederick Churchill has an art- 
icle on this subject in \ht British Medical J^oumal, for June, 1883, a con- 
sideration of whidh, although the matter in itself is not new, may be of 
use in reminding us that we can make medicine agreeable, and despoil 
our homoeopathic neighbors of some of their success. Thus, as the aiU 
ments under which children for the most part suffer are due to over-feed- 
ing and to neglect of the calls of nature, iti treating habitual torpidity 
of the bowels the best method is not medicine, but an enema of soap 
and water, with occasionally a little castor or olive oil added to the in- 
jection. This failing, we fall back upon castor oil, administered internally. 
Fortunately we are enabled to give it absolutely free from taste or smell, 
while it retains its full aperient properties. Shaken up with three or four 
times its balk of hot milk, the viscidity of the oil is avoided, and the 
emulsion produced is scarcely distinguishable from warm rich milk. In 
giving a compound rhubarb pill, an ordinary five grain pill can be cut 
up and broken into pieces, which are buried in a chocolate cream. The 
medicated fruit lozenges are very useful, as tamarindien, which probably 
contains podophyllin, and of which only a small portion must be given 
to a child. The compound liquorice powder, containing senna powder, 
may be given by the teaspoonful, stirred up with warm milk at bed-time, 
and a little chloric ether added (10 to 12 drops). Fluid magnesia or 
calcined magnesia, flavored with syrup of orange, is generally acceptable. 
Rhubarb, mixed with bi-carbonate of soda, each five grains, is easily 
given in jam or honey. Decoction of aloes, rubbed on the stomach of 
an infant, will sometimes suffice to procure an action of the bowels ; in 
giving it internally, the extract of liquorice will mask its bitter taste. 
This bitter is not objectionable to children, for Dr. Churchill notes that 
they sometimes lick off the aloes from their fingers, when put on to pre- 
vent them from sucking them. Powdered aloes, about half a teaspoonful 
may be given, mixed with brown sugar. The electuary of senna is taken 
without difficulty ; also the syrup of senna, and the infusion with prunes. 
The effervescing purgative lemonade is a very agreeable drink, as also 
half a seidlitz powder flavored with lemon juice. 

The febrifuges are generally pleasant to take, and the aromatic syr- 
ups form agreeable adjuncts. Cough mixtures are made pleasant by the 
addition of syrup of squills, and of tolu. In tonics the bitter flavor 
must be disguised. The saccharated carbonate of iron and steel wine 
are taken very well. Quinine is well disguised in syrup of orange. — 
Jour, Am, Med, Asso. 
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^h^ Growth of Children, — Some inquiries have been made by Dr. 
George W. Peckham, of Milwaukee, Wis., regarding the growth of 
children. The data were collected in Milwaukee. It seems that 
the density of population acts upon growth by affecting the hQalth 
conditions, and by making the struggle for existence more intense. The 
greater height of males than females he fii^ds is di^e to two causes ; First ^ 
the arrest of growth of lower extremities in girls of about fourteen anfl 
a half years, boys experiencing no retardation in their growth ; second, 
the falling off of the rate of growth in the bodies of girls at about the 
fifteenth year, and the termination of their growth at about the seven- 
teenth year. — 2 he Medical Record, 

Who would not be a Doctor? — Quite a number of our young men 
are studying for the medical profession. We do not wish to deter them 
from this laudable pursuit, for a physician's calling is one of the most 
honorable, ennobling, humanizing, and useful in the world. But all is 
not gold that glitters, and the following are some of the sweets of a doc- 
tor's life : If he visits a few of his patients when they are well, it is to 
get his dinner ; and if he does not do so, it is because he cares more for 
the fleece than the flock. If he goes to synagogue regularly, it is be- 
cause he has nothing else to do; if he doesn't go, it is because he has 
no respect for the Sabbath nor religion. If he speaks reverently of Ju- 
daism, he is a hypocrite; if he doesn't, he is a materialist. If he dresses 
neatly, he is proud ; if he does not, he is wanting in self-respect. If his 
wife does not visit you, she is '* stuck up;" if she does, she is fishing for 
patients for her husband. If he has a good turnout, he is extravagant ; 
if he uses a poor one on the score of economy, he is deficient in neces- 
sary pride. If he does not write a prescription for every trifling ailment, 
he is careless ; if he does, '* he deluges one with medicine." If he makes 
parties, it is to soft-soap the people to get their money ; if he does not 
make them, he is afraid of a cent. If his horse is fat it is because he has 
nothing to do ; if he is lean, it is because he isn't taken care of If he 
drives fast, it is to make people believe somebody is very sick ; if he 
drives slowly, he has no interest in the welfare of his patients. If the 
patient recovers, it isHowing to the good nursing he received ; if he dies, 
*' the doctor did not understand his sickness." If hettalks much, *' we 
don't like a doctor to tell everything he knows," or, '* be is altogether 
too familiar ;" if he doesn't talk, ** we like to see a doctor sociable." 
If he says anything about politics, ** he had better letit^lone;" if he 
don't say anything about it, ** we like to see a man show his colors." If 
he does not come immediately when sent for, '* he takesthings too easy;" 
if he sends in his bill, f' he js in a terrible hurry for his money." If he 
visits his patients every day, it is to run up a bill; if he doesn't it is un- 
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justifiable negligence. If he orders the same medicine^ it does no good; 
if he changes the prescription he is in league with the druggist. If be 
uses any of the popular remedies of the day, it is to cater to the whims 
and prejudice of the people, to fill his pockets; if he don!t use thero, it 
is from professional selfishness. If he is in the habit of having frequent 
consultations, it is because he knows nothing ; if he objects to having 
them, on the ground that he understands his own business, '* he is afraid 
of exposing his ignorance to his superiors.'* If he gets pay for one-half 
his services, he deserves to be cannonized. Who wouldn't be an M.D.? 
'. — The Hebrew Standard. 
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DENVER, COLO. — METEOROLOGICAL REPORT FOR AUGUST, 1 883. 

*Mean Barometer 24,858 

*Highest Barometer 25*025 

♦Lowest Barometer 24,601 

Range of Barometer 0,424 

Mean Temperature < 71.2° 

Highest Temperature , 91.0° 

Lowest Temperature 50.0° 

Mean Humidity per cent. 48.6 

Mean Dew-point 47.5 

Total precipitation (rain) in inches, 0.75 

'^Prevailing Direction of Wind S. 

^ai. Velocity of Wind N: W. pr. hn a8 miles. 

Kumber of clear days :^6 

Numberof fair days 15 

Number of cloudy days....^ o 

Rain fell on days 7 

F, M. NEAL, Sergt. Signal Corps, U. S. A. 

*To reduce Barometer to sea level, add 5,020 inches. 
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REPORT OF A CASE OF OVARIAN TUMOR, OVARIOTOMY, 

AND RECOVERY. 

By Samuel Cole, M.D., Denver, Colo. 

Called November i8th, 1880, to see Mrs. G. suffering with intense 
pelvic pain, profuse leucorrhcea and moderate uterine hemorrhage. Pain 
increased at menstrual periods, when flow was more abundant than 
normal. Constipation, general debility, anorexia, etc., were concomit- 
ant symptoms. On digital examination there became apparent to the 
left of the uterus a hard mass, which seemed to be intimately connected 
with it- A diagnosis of fibroid tumor of the uterus was made. Patient 
remarked th^t this diagnosis had also been made by the three physicians 
who had severally had charge of her case previously to her sending 
for me. 

Treatment was instituted, consisting principally in subcutaneous in- 
jections of ergot. These were repeated every other day until over fifty 
had been used. Under this treatment the mass seemed to diminish, the 
oozing of blood from the uterus and the leucorrhcea stopped, and the 
pains ceased to such extent that morphine, which had formerly been re- 
sorted to for relief, was no longer necessary and was discontinued. 
Attention was also paid to the accompanying general symptoms ; consti- 
pation was overcome, the appetite improved, insomnia and debility dis- 
appeared, and my patient gained rapidly in strength. In the summer of 
1 88 1 she made a visit to some friends and was lost sight of until Novem- 
ber, when she returned in a very cheerful frame of mind and apparently 
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in good health. She stated that she had had but little inconvenience 
during her absence, but that she had noticed that the tumor was encroach- 
ing on the right side. It seemed to her as if another tumor were growing 
on that side. Examination revealed a fluctuating tumor on the right, a 
hard, unyielding mass on the left side. The diagnosis did not now ap- 
pear so clear. On November aSth Dr. T. H. Hawkins was called in con- 
sultation, and in order tp nnake as accurate a diagnosis as possible, patient 
was etherized. Examination per vaginam, conjoined manipulation, uter- 
ine probe, succussion, percussion, etc., were resorted to, and finally we 
decided that we had before us a case of intramural fibroid on the left side 
and of independent ovarian cyst of the right side. After this examina- 
tion our patient began to feel worse, complaining of distension and pain, 
loss of appetite and sleepless nights. On December 17th the tumor 
of the right side was aspirated and about four ounces of fluid withdrawn. 
Patient felt relieved, and improved rapidly again. 

The fluid which was examined, chemically and-microscopically, was 
of a straw color and slightly albuminous, did not coagulate 6n standing, 
and contained a small granular cell, which was regarded as the cell char- 
acteristic of ovarian cyst. 

From this time till March, 1883, good health prevailed, so that but 
little treatment was requisite, the tumors remaining about the same in 
size. In the beginning of March the tumors began to augment, and in- 
creased so rapidly, that by the aglh of the month they encroached on the 
stomach, lungs and rectum, interfering seriously with the proper perform- 
ance of tbeir several functions. The abdomen was enormously distended, 
and the convex surface of the tumor could be distinctly felt at the ensi- 
form cartilage and border of the ribs. Aspiration was resorted to, and 
two and a half gallons of a light brown fluid were withdrawn with relief 
to the patient. 

In little more than a week, however, the cyst had again filled. 
Patient was now rapidly losing strength, her appetite failed, she rejected 
most of the food that she ventured to take, her bowels became consti- 
pated, her nights sleepless and restless. Pain was always present, some- 
times to a greater, sometimes to a lesser degree. She was urged to sub- 
mit to an operation, but would not consent. Her condition rapidly grew 
worse, and she found relief only in narcotic doses of morphine. She 
entreated for another aspiration, but for the reason that it would give 
only very temporary relief, and because it was not deemed prudent to 
incur the dangers of the procedure for so unpromising a prospect, and, 
furthermore, as it could result only in delaying an operation which it was 
advisable to undertake as early as possible, her wishes were disregarded. 
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Her condition becoming more and more unbearable, she at length 
grew desperate, expressed herself as preferring death to her present suf- 
fering, and on May 8th consented to an operation. Preparations were at 
once instituted and completed by May loth, on which day an operation 
was resorted to. 

Antiseptic precautions were not neglected. The carpet was removed 
the floor was thoroughly scrubbed and sponged with a five per cent, solu- 
tion of carbolic acid, with which the ceiling, walls, baseboards, doors, 
etc., were also washed. A new bedstead, thoroughly sponged, was sel 
in place and the atmosphere sprayed with a ten per cent, carbolic solu' 
tion about fifteen minutes before the patient was brought in. Ligatures, 
silk, instruments and sponges were thoroughly cleansed in a disinfectant 
solution, and the hands of operator and assistants thoroughly disinfected, 

At I o'clock, Quin. Sulph., grs, lo. 

Spts, Frumenti, oz. i, was administered. 

At 1.45 p. M., Morph. Sulph,, gr. J^. 

At 3.10 p. M., patient was brought in ; at z.25 she was under 
the influence of ether. 
The abdominal incision was made in Che linea alba three and one- 
half inches in length, but was afterwards enlarged so as to extend from 
the upper margin of the umbilicus to the pubis. The sac bulged into the 
opening, and a straw-colored fluid escaped from the peritoneal cavity. 
There was some hemorrhage from the abdominal walls, which was con- 
trolled before proceeding further. A sound was passed between the sac 
and the parietes of the abdomen, and the presence of adhesions made ap- 
parent. A large trocar was plunged into the low portion of the tumor, 
and a considerable quantity of a sanguineous, semi gelatinous, viscid fluid 
removed. The trocar was next plunged into the sac at a point somewhat 
higher, and a dirty, chocolate- colored fluid removed. Still more super- 
iorly a lighter straw-colored fluid was obtained. The adhesions of the 
cyst proved to be with the omentum, The surfaces were gently separated 
wherever this could be done without hemorrhage, and whenever this was 
produced the omentum was cut between two ligatures. In this manner 
seven ligatures were placed on the omental cut ends, and subsequently 
left in the peritoneal cavity. There were no adhesions to the abdominal 
walls nor to the intestines, which latter were kept well out of the way. 
The tumor, now totally freed from adhesions, superiorly, posteriorly and 
laterally, was tipped out of the abdomen and by its own weight pulled 
away from adhesions below. There proved to be no pedicle. The rup- 
tured adhesions bled profusely, and our efforts to control the hemorrhage 
with Pacquelin's actual cautery proved unavailing. Our patient became 
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pulseless, and fatal collapse seemed imminent. The administration of 
ether was suspended, the abdominal aorta compressed, hot bricks placed 
near the extremities and trunk, flannel wrung from boiling water applied 
to the thorax, whisky and ammonia administered hypodermically, and 
we were all gratified to see our patient rally. From this time on no more 
ether was administered. The hemorrhage was finally controlled by pour- 
ing abt)ut an ounce of liq. ferri. persulph. into the pouch of peritoneum, 
on the sides of which the bleeding surface was located, and after allow- 
ing it to remain for a few minutes, carefully removing it by sponging. A 
rubber drainage tube was left with its extremity in this pouch, and the 
abdominal wound closed with five wire and two silk sutures. These were 
put in hastily, but care was exercised that they brought the peritoneal 
surface from both sides of the wound in apposition. Patient was now 
removed from the operating table to the bed, and stimulants were admin- 
istered and hot applications persisted in. 

Such, in short, were the various steps of the operation, but its revela- 
tions were a surprise to all those who had previously examined the case. 
The tumor had no connection with any of the abdominal or pelvic vis- 
cera, had no pedicle, and derived its nutrition from its omental adhesions 
and from its adhesion with the peritoneum at the lowest portion of the 
peritoneal pouch to the left of the uterus. It consisted of two large 
cysts, the upper of which contained a straw-colored, the lower a choco- 
late-colored fluid. Inferiorly to these t^yo cysts \yas a network of small 
ones, varying in size from that of a large nut to a walnut, and containing 
chiefly a semigelatinous, bloody fluid. This portion of the tumpr was 
rather solid to the touch, and was mistaken by all who e^^amined previo.us 
to the operation for a fibroid tumor. It was in no wise connected with 
or to the uterus, which was normal in size and appearance. It was the 
intention of the operator to remove the ovarian cyst, which was supposed 
to originate from the right ovary, and to leave the suspected fibroid 
severely alone. Or, in the event that the cystic tumor were connected 
with the fibroid so as to constitute a fibro^cystic tumor, to remove the 
entire mass together, if necessary, with the uterus and its appendages. 
Of the existence of a fibroid tumor none of us entertained the least doubt 
until the result of the operation had proved the fallacy of all previous 
opinions. Search was made for evidences of a dermoid tumor, but a 
careful macroscopic examination revealed nothing but numerous cysts. 

Aft^r our patient was placed in bed, and revived under the continued 
application of heat and administration of whisky, champagne and water, 
we were almost in despair as to the result, yet continued our efforts. Our 
patient was very weak during the ensuing night, and the stomach became 
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very irritable. During the day following she was much distressed by 
flatus. At about 7 p. m. a No. 1 2 elastic male catheter was inserted about 
four inches into the rectum. Gas escaped, with relief to the patient. 
Flatus in the intestines continued a distressing symptom, but was almost 
always successfully combatted by the introduction of the catheter. On 
the evening of the 12th, two days after the operation, patient complained 
of fluttering and pain in the heart. Stimulants were administered, and 
pain subsided. The next morning the pulse was good and full, and the 
wound looking well. This condition continued until the 1 5th (five days 
after operation), when the cardiac distress returned. As the patient had 
only partaken of cold and iced drinks, it was thought that this distress 
might be due to gastric trouble, produced by cold. Accordingly, cold 
drinks were stopped and hot drinks substituted. Especial mention must 
be miide of the beneficial influence of hot water. Under this treatment 
both the nausea and pain disappeared permanently. 

The wound was dressed daily under carbolic spray, and the cavity 
thoroughly washed twice a day through the drainage tube with a one to 
sixty carbolic solution. Tr. opii, quin. sulph. and morph., hypodermic- 
ally, were administered as they seemed to be indicated, and patient im- 
proved steadily and rapidly. 

Op the twelfth day the first suture was removed, the last on the four- 
teenth day. No effort to move the bowels was made until the 2d of June, 
twenty-three days after the operation. 

Temperature and pulse immediately before and after the operation 
were as follows: j. 

May 8th, 10 A. M 99I. 

9ih, 10 " 99}. 

loth, 10 '* 99I. 

OPERATION MAY lOTH, 2 TO 4j^ P. M. 

May loth, ii p. m . 
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12th, 9.3G " 99f. 

i2th,ii.45" iGof. 
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The highest pulse was observed the day after the operation, the high- 
est temperature dof the first three days, on the evening of the third day. 
Pulse and temperature were observed for thirty-five days; highest tem- 
perature reached being on the evening of the twentieth day (io2i), and 
continuing, with but little variation, at this degree until the twenty-fifth 
day. At this time much distress was experienced on account of fcecal 
accumulations, flatus was annoying, and the stomach irritable. It was 
not until after a partial evacuation of the rectum that the temperature 
again fell to 98! and remained at less than 100. Aside from these six 
days there were but two others on which the temperature was high, viz. : 
the thirteenth and the eighteenth days, on which occasions it reached 
loi. On June 7th — twenty fifth day — morning temperature was 985, 
evening 99, and from this time the temperature remained normal. One 
month from the day of operation a silk ligature presented itself at open- 
ing and was removed, and two months later another was taken away in 
like manner. Neither was decomposed, softened or infiltrated with pus,' 
but both presented the same appearances as when first placed in the 
abdominal cavity. 

The exact weight of the tumor could not be ascertained, owing to 
the fact that a large part of the fluid contents was spilled. It is estimated 
at between sixty and seventy pounds. 

At this present writing recovery is complete, except that there still 
remains a small opening about one-eighth inch in diameter and about 
three-quarter of an inch in depth. 

During the operation when collapse seemed imminent, hot bricks 
were applied to the surface with some recklessness and caused two quite 
extensive burns on the right leg and some smaller ones on the body and 
upper extremities. These burns interfered considerably with the comfort 
of the patient during her convalescence, preventing her of assuming as 
easy a position as under other circumstances might have been practicable. 
They, however, all healed kindly. 

Worthy of note is the fact that while ice and iced drinks were of the 
utmost value in quieting the irritability of the stomach during the first 
few days, yet there came a time when, instead of alleviating, they aggra- 
vated gastric distress. Hot drinks, and especially plain, hot water, then 
acted kindly and well. 

It is also well to take notice that the two ligatures which came away, 
one after having been in place over three months, were not decomposed 
or softened, and presented no evidence that they were undergoing ab- 
sorption. Whether they would in time become absorbed, or whether 
they would remain an indefinite time without alteration and producing 
no irritation, is a question which, I believe, is as yet not quite settled. 
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In these days it would scarcely appear necessary to report a single case 
of abdominal section, when some operators only report them in series of 
hundreds, but I presume to lay 'this before the medical public, because in 
Colorado, as far jis I can learn, this is the only case of recovery where 
adhesions have been present, and the second case of recovery taking all 
abdominal sections into account, — the first case being that of a single 
cyst, without adhesions, operated by Dr. Wohlgesinger, Denver, Colo. 

It has been questioned by some of our resident physicians whether 
this climate, elevation, these atmospheric conditions, etc., were as con- 
ducive to favorable terminations as those elsewhere. It is a problem 
which I do not presume to solve, but, judging by the progress of this one 
case, I can see no other reason for not obtaining the very best results 
than that the experience of Western surgeons in this class of cases is very 
limited, a circumstance which, to say the least, would have a tendency to 
increase the percentage of mortality. This lack of experience is less of 
a drawback in the performance of the operation, but is a want which 
makes itself truly known in conducting the after-treatment. To careful 
supervision of the treatment subsequent to the operation, and to minute 
attention to seemingly trivial details, are attributable the brilliant achieve- 
ments of not a few of our contemporaries, whilst in times not very re- 
mote, abdominal section was an operation almost uniformly fatal. 

In conclusion, I express my thanks to Drs, Hawkins, Cox, Williams, 
McBeth, Kimball and Rivers, for efficient and intelligent aid during the 
operation. More especially are my acknowledgments due to Dr. T. H. 
Hawkins for his untiring interest and valuable assistance in the subsequent 
treatment of the case. 

September 24, '83. 

THE SEWER SYSTEM OF DENVER. 
By H. W. McLauthlin, M.D., Denver, 

From the earliest times large cities have been compelled to remove 
the filth they must needs produce, to some locality where it might affect 
the health and lives of the citizens as little as possible. 

The two great desirabilities in sewerage are efficiency and economy, 
although, too often, if one of these is secured, it is with the loss of the 
other. The vast sewers of Rome were heavy burdens on the people, from 
the excessive taxes required to build and maintain them; while their effi- 
ciency was not at all in proportion to their cost. Many modem sewers, 
however, as well as those of ancient Rome, have shown the truth of 
Franklin's adage, "no man can escape death and taxes." They have 
lot lessened the death rate, while they have greatly increased the taxes. 
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Early in the history of Denver its rapid growth and heterogeneous 
population called for a system of public sewerage. In 1874 and 1875, 
extensive plans for a sewer system were prepared, under the direction of 
the City Council, by Mr. J. H. Bonsall^ then City Surveyor. These plans 
embraced the use of large brick sewers, designed to carry surface drainage 
as well as sewage, on a combined system, and were never used . 

About November, 1876, a general plan of the system since adopted 
was outlined, in a paper* read before the State Board of Health, by Mr. 
H. C. Lowrie, City Engineer. Detailed plans, however, were not made 
till the following winter ; and work on the sewers was not commenced 
till early in 1880. There are now finished about twenty-five miles of 
main and lateral drains and fifteen miles of private drains, or about 
forty miles altogether. The rapid growth of the city already calls for 
ten or twelve miles more. 

There are three classes of sewers : public, district and private. The 
public sewer is the largest, being thirty inches in diameter, and on a uni- 
form grade of three inches fall in one hundred feet. It is an intercept- 
ing sewer, running at right angles to the main district sewers, which gen- 
erally run parallel to each other, owing to the natural fall of the site. 

It is about one and one-quarter miles in length, and takes the drain- 
age from . all the district sewers, at present, and discharges it into the 
Platte River. Ultimately, the sewer will have to be extended down the 
river, and, as new districts are formed, another intercepting sewer will be 
required. The public sewer is built of brick, of a very hard variety, and 
laid with great strength. It is a single ring for about half its length, 
and the remainder a double ring, smoothly plastered below the spring 
lines of the arch with Portland cement. Experiment shows the ordinary 
rapidity of flow to be about three miles an hour. 

The district and lateral sewers are built with regard to the ultimate 
needs of the largest population ever likely to be located in the districts 
which they drain. They are made of vitrified stone ware. Eighteen 
inches in diameter is the largest pipe now used, and no public work 
is less than nine inches. 

Private drains are six inches in diameter, with a minimum fall of one 
per cent. The pipes are placed at a minimum depth of ten feet below 
the adjoining property. All work on the sewers is of excellent quality, 
and a definite plan has been followed throughout, so that whatever addi- 
tions or extensions to the present system the future needs of the city may 
require, no wor^ will need be undone. 

e 

*See First Repprt of State Boar^l of pealth pf Colpradp. 
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The whole cost of constructing the sewers has been about {350,000. 
Fhe public sewer cost {25,000 and was paid for by general taxation. 
The district sewers, their laterals, and whatever pertains to them, are 
paid for by a special lax, per square foot, of property in the district', in- 
iependent of the valuation of such property. All house or private con- 
lecting drains are paid for by the property owner. No charge Is tnade 
or connecting with the sewer, but the sewer tax on that property roust 
irst be paid, if assessed, and every connection must be made under the 
ictual inspection and according to the rules of the City Engineer's office. 

Efficient ventilation is secured by requiring that every private drain 
:onnecting with the sewer shall have a soil pipe extending above the roof, 
vith no intervening trap, or an outside iron pipe, four inches in diameter, 
;xtending from the drain to a height exceeding that of the roof Air 
rnters the sewers through perforations in the man-hole covers. That the 
mrrent of air at these perforations is always inwards is shown by a lighted 
natch or a piece of paper. Neither is sewer odor perceptible at the 
nan-holes. Even at the mouth of the sewer where its contents are vio- 
ently shot into the river, no sewer odor can be detected. 





Eulai^d Oil of Flush Valve, 

As regards flushing only a temporary method has been used as yet, 
ihich consists in discharging a large quantity of water into the man-hole 
t the dead end of each lateral, from a movable tank, twice a 
-lonth This has. been sufficient thus far. The proposed method of 
ushiiig which will soon be in operation, demands special notice. By 
-leans of flush tanks placed at the dead end of each lateral, a large vol- 
me of water is automatically collected and discharged by all the tanks 
iinultaneously The laterals being thus flushed, their combined volume 
f water enters the public sewer which, in turn, is flushed. 
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The working of the flushing apparatus, which is the invention of 
Mr. Lowrie, is as follows : A small stream of water, its volume being 
regulated by a faucet, runs into the flush tank, which serves also as an 
ordinary man-hole. When a certain height is reached by the water, a 
ball which hangs suspended is floated, whereupon a valve at the bottom 
of the tank opens and the water passes into the sewer. The valve then 
closes, the tank goes on refilling, and the process is repeated. 

The rapidity and volume of flush are easily regulated by the volume 
of the stream flowing into the tank and the height at which the ball is 
suspended. It is thought that once in twenty-four hours will be sufficiently 
often to flush. Much time has been spent in perfecting the flush valve, 
and its success is assured. One has already been in practical operation 
for three months, giving full satisfaction. 

As regards stoppages, there have never been any from intraneous causes, 
although there have been three in the district sewers from persons wil- 
fully lifting the man-hole covers and throwing in articles entirely foreign 
to the designs of a sewer. This can no longer be done, as an ingenious 
catch lock prevents the man-hole covers from being lifted without a key. 

A stoppage can generally be easily removed, however, by means of 
the connecting or coupling rods devised by Mr. Lowrie. These are a 
series of rods about five feet long, which are handed down into a man- 
hole and rapidly coupled together in smooth, tight, unyielding joints, so 
as to extend two hundred or even three hundred feet into the pipe. 
The obstruction is then pushed or pulled away, or at least located 
exactly, so as to dig down upon it. 

The whole cost of stoppages for the three years has been ^265. 

The sewers have never needed cleaning, although one man is con- 
stantly employed in cleaning the covers of the several hundred man-holes, 
as our streets are unpaved. 

The effect of the sewers on the public health of Denver has been 
highly satisfactory. It is true, that at the same time the sewers were 
opened, the city had at last awoke to the absolute necessity of removing 
some of the filth suffered to accumulate for years during the mushroon- 
like growth of the city, and of insisting on the citizens of observing ai 
least the primary rules for health in the disposal of refuse. So that a 
number of causes operated in bringing about the marked rise in the scale 
of public health and a corresponding decrease in the mortality rate, 
which occurred soon after the sewers were opened. There is, as yet, no 
city ordinance compelling connection with the sewer, although such an 
ordinance will .probably soon be passed. Nevertheless, the number of 
connections is already large, and rapidly increasing ; but, as in any city, 
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multitudes will never be at the necessary expense to connect with a sewer 
until compelled, however much they maybe endangering their own health 
or that of the public. 

Few cities, if any, have a system of sewerage so economic and effi- 
cient, or which promises so much for the progress of public sewerage in 
the future, as has Denver; and this was the verdict of the leading physi- 
cians of the ciiy who inspected the sewers last winter! The general plan 
of the system, as well as its special features, are to be accredited to Mr. 
H. C. Lowrie, City Engineer, and are monuments of his scientific skill 
and executive ability. 



ON EARLY TAPPING IN CASES OF ASCITES. 

By Austin Flint, M.D. 

(Read at the meeting of the Section on Medicine of the British Medical Association, in Liverpool, 

August 2, 1883.) 

Mr. President and Gentlemen : The subject which I have selected 
for a short paper cannot, perhaps, be said to belong in the higher regions 
of pathology and practice, but it is one which, as it seems to me, has 
considerable material importance. 

Most writers on practical medicine at the present time, as in the 
past, recommend tapping in cases of ascites as a last resort, to be em- 
ployed orjy when the dropsical accumulation has occasioned an alarming 
interference with respiration, and after other measures of treatment have 
proved ineffectual.* The practice of most physicians now, as hitherto, 
I suppose to be in accordance with this recommendation. Many years 
ago I was led by reasoning and by cliijical observation to advocate tap- 
ping early in cases of that affection. In 1863 I communicated for the 
American journal of Medical Sciences an article entitled " Clinical Re- 
port on Hydro-peritonaeum Baded on an Analysis of Forty-six Cases.*' 
The histories of these forty-six cases 1 had recorded. The results of the 
analysis seemed to show the utility of tapping early and as often as the 
"dropsy returned. Since the date of that report, in the cases whiph have 
come under my observation in hospital and in private practice, I have 
pursued this course of treatment, and the results have appeared to con- 
firm its utility. 

The objections brought against tapping early, and, it may be, 
repeatedly, in cases of ascites, are : 

ist. It is liable to be followed by alarming prostration, and it may 
even prove fatal in subjects greatly enfeebled. 

♦ As an exceptional instance I may mention the " Hand Book of 'Medicine," by 
Dr. Frederick T. Roberts. 
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3d. It sometimes proves fatal by inducing peritonitis. 

3d. Relief procured by lapping is usually but temporary, the 
dropsy, as a rule, speedily returning. 

4th. With every return of the dropsy a large quantity of albumen is 
withdrawn from the blood. The vital forces are thereby impaired, and, 
although temporary relief may be obtained, the duration of life is 
shortened. 

In no instance under my observation has either a fatal result or 
alarming prostration followed tapping. On the contrary, relief, imme- 
diate and pronounced, has been invariable. I have met with but a single 
instance in which peritonitis was induced by tapping. In that instance, 
ascites from cirrhosis was associated with general dropsy from chronic 
Bright's disease, the latter, as is well known, involving a predisposition 
to inflammation of serous structures. 

All danger in the direction of either exhaustion or peritoneal inHam- 
mation is probably avoided if, instead of the ordinary mode of tapping, 
aspiration be employed. The slowness with which the liquid is withdrawn 
by aspiration, obviates any risk of exhaustion, and the insignificant 
puncture with a small trochar can hardly give rise, in any case, to peri- 
tonitis. 

Two objections may be raised to aspiration. One of these is the 
length of time required for the operation, and the fatigue on the part of 
the operator, in removing by this method a large quantity of liquid. Il 
is an answer to this objection that the manual part of aspiration does not 
call for a skilled hand, and, therefore, the assistance of a nurse or an 
attendant may be made available. The other objection is the inconveni- 
ence often of having at hand an aspirator. This objection is met by 
substituting for the beautiful but cumbersome apparatus of Dieulafoy, or 
the adaptation of the stomach pump by Braditel, a very simple arrange- 
ment which I devised many years ago for thoracentesis. The instrument 
used is that known in the United States as Davidson's syringe." It con- 
sists of an India rubber hollow ball, of a size to be readily grasped by 
the hand, connected with which are two India rubber tubes. By the 
introduction within the base of movable valves, one of the tubes is made 
afferent, and the other efferent. At the end of the afferent tube is an 
attachment for connecting with it a small counter. The aspiration 
through this tube is effected by the expansion of the central ball, and the 
latter, by compression with the hand, is emptied through (he efferent tube. 
For thoracentesis and all other applications of aspiration, this homely 

• My inslrument h called in England Higgiiison's Syringe. 
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instrument is all that could be desired, except in an aesthetic point of 
view. Its advantages are its cheapness, its portability, its durability, and 
its being always in order for immediate use. 

The more important of the objections which have been stated to 
tapping early and repeatedly in cases of ascites, are that the relief which 
it may afford is but temporary, and that life is shortened by the impair- 
ment of the vital forces consequent on the loss of the nutritive constitu- 
ents of the blood. 

Regarding these objections from a rational standpoint, the measures 
of treatment pursued by those who delay as long as possible tapping, are 
to be contrasted with the advantages of the latter. The measures other 
than tapping generally have for their object the removal or the diminution 
of the dropsy. The measures are sudorifics, diuretics, and hydrogogue 
cathartics. Sudorifics accomplish so little, that nothing is to be said in . 
their favor. Very little can be said in favor of diuretics. The instances 
are rare in which much is accomplished by this class of remedies. Hy- 
drogogue cathartics are more efficient. Elaterium, the pulvis purgans 
and the saline cathartics sometimes diminish considerably, and they may 
even remove the dropsy. Their uncertainty, however, must be admitted, 
and, when more or less effective, the object is usually accomplished 
slowly, not a little depression and perturbation being caused by their 
repetitions. Now, is it not a rational conclusion, inasmuch as by tapping 
the removal of the dropsy is effected with certainty within a few hours, 
or even minutes, the operation being harmless and giving very little pain, 
that this method of treatment is to be preferred? And in view of these 
advantages of tapping, why waste time in an endeavor to effect the object 
by drugs? 

Here, as in regard to all therapeutical questions, an appeal must be 
taken from reason to experience. And in deductions from experience, 
as well as in rational conclusions, the different affections of which ascites 
is a symptom j are to be taken into account. If the ascites be symptomatic 
of malignant disease, and where it depends on persistent occlusion of the 
portal vein from thrombosis, embolism, or the pressure of a tumor, tap- 
ping, as well as other measures for the removal of the dropsy, cannot be 
expected to promise often more than temporary relief. But in the cases 
falling in this category, it has seemed to me evident that life is prolonged 
by tapping, repeated as often as need be; and, on the other hand, life 
has seemed to me to have been shortened by the use of depressing and 
perturbating drugs. In the great majority of cases, as is well known, cir- 
rhosis of the liver is the affection having a causative relation to the 
dropsy. Now, in a certain proportion of these cases, the dropsy is de- 
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pendent on auxiliary causes co-operating with the hepatic lesion. Ana- 
mia, anorexia, impaired digestion, etc., the efTecIs of alcoholism or of other 
agencies, are more or less involved in the causation of ascites. Without 
these auxiliary causes, dropsy would not have occurred, and the cirrhosis 
perhaps would have been well tolerated. These co-operating causes are 
often, to a greater or less extent, removable. The discontinuance of 
spirit -drinking may sometimes suffice for their removal. These state- 
ments are based on the study of cases which I have recorded. Let the 
tapping be resorted to as soon as the dropsy occasions notable inconveni- 
ence; let auxiliary causes be removed as far and as soon as practicable; 
let the patient be placed on a tonic and analeptic treatment; let depres- 
sing and perturbating drugs be avoided ; let tapping be promptly repeated 
if the dropsy return, and, notwithstanding the existence of a certain 
amount of cirrhosis, there may be a restoration to fair general health, 
and its continuance for an indefinite period. 

My collection of recorded cases furnishes illustrations of the cor- 
rectness of this operation. It may be that the dropsy will not return 
after a single tapping. More frequently, the tapping has to be repeated. 
The intervals between the repetitions, in different cases, and at different 
periods in the same case, differ greatly. Even if tapping be repeated 
many times and after short intervals, I believe the rule to tap as early 
and as often as the dropsy occasions inconvenience to be better than to 
let the dropsy remain, or to undertake to lessen it by hydrogogue cathar- 
tics. In one of my recorded cases, the patient was tapped thirty times 
within eighteen months. He had come to regard this measure as a trivial 
affair, and on one occasion, medical aid not being at hand, he tapped 
himself, using the blade of a pair of scissors instead of a trocar, and in- 
troducing a common clay pipe stem as a canula! He was accustomed, 
the day after a tapping, to go about his business as usual. This was a 
dispensary case, and was lost sight of after the thirtieth tapping. At that 
time he was anasmic, but able to take pretty active exercise. There are 
some cases of ascites in which a causative lesion, if one exist, may remain 
permanently innocuous, at least when not associated with auxiliary causes, 
as shown by the recovery and the continuance of perfect health. Of my 
recorded cases, a few are in this category. 

In concluding my clinical report on ascites, published twenty years 
ago, I used the following language: "Unpromising as are the majorityof 
the cases of ascites, I cannot but believe that, as regards prolongation of 
life and as much improvement as is compatible with existing structural 
disease, the success of medical practice would be enhanced by employing 
less than has been the custom of physicians diuretics, hydrogogue 
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cathartics and other depressing remedies, by resorting earlier than is 
usually done to tapping, and by a greater reliance on tonic medication, 
together with hygienic measures, to invigorate and strengthen the system. ' ' 
In conclusion now, after tlie added experience of twenty years, I hold 
to the same belief, with a stronger conviction of its correctness, as based 
on reason and clinical facts. 

SUPPLEMENT TO THE PAPER ON EARLY TAPPING IN CASES OF ASCITES. 
BV AUSTIN FLINT, M.D. 

As a supplement to the paper on Early Tapping in Cases of Ascites, 
condensiM] abstracts of the histories of twelve cases are appended. The 
sole object in submitting these cases is to illustrate the practical points 
presented in the paper. All details not bearing upon these practical 
points are omitted. The cases arc appended without comments, leaving 
the reader to take note of the particular bearings of the facts, which ate 
cited from the histories for the object just stated. 

Case I. — Repeattd tappings after short intervals. The patient, at the 
time of the first tapping, greatly prostrated. Progressive improvement. 

A woman, aged 36, who had been employed in a liquor shop, was 
admitted into hospital August 13. She was confined to the bed and 
greatly prostrated. She was jaundiced. The abdomen was very tense. 
A pailful of liquid was removed by tapping. Ten days after the tapping 
her condition was much improved. At Ihat time the following note was 
written; "When this patient came under observation she was extremely 
prostrated. I felt sure that active hydrogogues would have been danger- 
ous, and I felt equally sure that she would have succumbed under the 
disturbance caused by the greatly distended abdomen, I am persuaded 
that the continuance of life, in this case, was due to the tapping." 

September 3 the dropsy had returned, and the patient was again 
tapped. September t6 she was again tapped, and again on October 30. 
Shortly after the last tapping she left the hospital. She progressively im- 
proved, notwithstanding the repeated tappings after short intervals. 
There were no cardiac nor renal complications In this case. The spleen 
was much enlarged. , 

Case II. — Tapping once, and no return of the dropsy, the patient ap- 
parently well two months after the tapping. 

A woman, aged 35, was admitted into hospital in January. En- 
largement of the abdomen had existed for two months. The enlargement, 
at the time of admission, was very great, and attended with much sufier- 
ing. The patient was confined to her bed. Tapping at once was 
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resorted to, and a bucketful of liquid removed. Notable immediate re- 
lief followed. Improvement was noticed. A month after the tapping, 
the patient was attacked with cholera morbus. There was no return of 
the dropsy. After recovery from the cholera, she left the hospital, report- 
ing; quite well. 

Case IIL — Tapping after ineffectual treatment by hydrogogues. Three 
months after the tapping the dropsy had not returned, 

A man, aged 50, a spirit drinker, was admitted into hospital in Sep- 
tember. Enlargement of the abdomen began three weeks before his 
admission. Elaterium was given repeatedly, causing only a temporary 
diminution of the dropsy. 

He was tapped in December. The abdomen was then much dis- 
tended, and the lower limbs swelled. There was considerable emacia- 
tion. March 30 it was noted that there had been no return of the dropsy ; 
that the patient reported quite well, and that he had a healthy aspect. 

Case IV, — Ascites followed by phthisis. No return of dropsy after 
three years. Notable enlargement of abdominal veins, 

A man, aged 46, had had ascites three years before his admission 
into hospital. The dropsy disappeared in seven weeks. Treatment not 
noted. He quit spirit drinking in a great ^measure afterward. There had 
been no return of the dropsy. He had had good health, and had been 
able to do full work as a ship carpenter for several months, when the 
symptoms of pulmonary disease began. On his admission he had pulmo- 
nary phthisis and chronic laryngitis.. He noticed enlargement of the 
abdominal veins first at the time of the disappearance of the dropsy. On 
his admission, the appearance of the abdomen was described as follows: 
**The abdomen presents a very remarkable spectacle. The abdominal 
veins are greatly dilated and varicose. This appearance is most marked* 
on each lateral part of the interior aspect of the abdomen, the veins ex- 
tending upward nearly to the level of the nipples, without the mammary 
line. An enlarged vein extends along the median line, and one on each 
side of this line. The blood flows in all these veins from below upward. 

Case V. — No return of ascites after a single tapping for a period of 
two years, 

A seaman, aged 22, a spirit drinker formerly, was admitted into 
hospital with typhoid fever, from which he recovered. Two years before 
his admission he had ascites, and was tapped. He quit the use of spirits, 
and there had been no return of the dropsy. There was great enlarge- 
ment of the superficial veins of the abdomen in this case. 
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Case VL — Cirrhosis of the liver in a notable degree without ascites, 
A woman, aged 33, when admitted into hospital was feeble and 
anaemic. She had had several attacks of haematemesis. She was pro- 
gressively improving, when, four months after her admission, she was 
seized with pneumonia, which proved fatal. There had been no ascites. 
The autopsy showed, in addition to the pneumonia, a hcbnail-liver, 
weighing only two pounds; also, disease of kidneys. This case is in- 
troduced as illustrative of the tolerance of cirrhosis as regards dropsy. 

Case VII. — Ascites in a case in which tapping was twice performed^ 
and no return of the dropsy a month after the last tapping. 

A woman, aged 40, a spirit drinker, was admitted into hospital, with 
ascites, in October. She was at once tapped, with immediate relief. 
Early in December she was again tapped. A month afterward there had 
been no return of the dropsy. The patient was then discharged, report- 
ing and looking well. 

Case VIII. — Ascites treated ineffectually with elaterium. Tapping 
twice, and no return of the dropsy two months after the second tapping. 

A woman, aged 25, applied at a college dispensary, in April, with 
ascites, which had existed for four months. Some diminution of the 
dropsy was effected by elaterium, but the diminution was temporary. 
She was then tapped, and, after two months, the tapping was repeated. 
Two months afterward there had been no return of the dropsy, and she 
reported quite well. 

Case IX. — Ascites treated bytapping, and return of the dropsy repeat- 
edly after long intervals. 

A man, the age not stated, a spirit drinker, was admitted into hospital 
with ascites, which had existed for two months. It was developed after 
intermittent fever. He gave the following history: Eight years prior to 
his admission he had ascites, aqd after four months was tapped. The 
tapping was repeated after two weeks. There was no return of the dropsy, 
and he had good health for six years. The dropsy then returned, and 
he had also haematemesis. Five weeks afterward he was tapped. The 
dropsy returned, but disappeared under the use of medicines, and he re- 
mained free from it for about two years. He had continued to drink 
spirits more or less freely. The subsequent history is not noted. 

Case X.— ^Ascites referable to thrombosis of portal vein. Tapping ten 
times within three months. No return of the dropsy, and the patient in 
fair health eleven years afterward. Diet of milk and gingerbread. 

This patient, a man 45 years of age, of good habits, came under my 
observation, in private practice, eleven years ago. He had been ill for 
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several weeks, his symptoms having been supposed to denote thrombosis 
of the portal vein. I may mention Ihat ihe patient's wife, a very intel- 
ligent woman, had endeavored to study her husband's case by reading 
medical books, and the reason of my being called in consultation, was 
the advocacy of tapping in my notes on the Practice of Medicine. Tlie 
abdomen was greatly distended. Owing to the feebleness of the patient, 
it had been deemed hazardous to resort to tapping. This measure, how- 
ever, at my suggestion, was at once employed, and notable, immediate. 
relief followed. Within three months the patient was tapped ten times. 
The aggregate amount of liquid reinoved was about 350 pounds. After 
the last tapping there was only a moderate accumulation of liquid, and 
this gradually disappeared. The patient slowly recovered, and for the 
past ten years lie has had fair health. His aspect is healthy, and he is 
accustomed to walk from four to six miles daily. 

During the period when the tappings were repeated, and for more 
than a year afterward, this patient confined his diet strictly to milk and 
gingerbread. These articles have constituted the greater part of his diet 
ever since. He has taken neither fish nor fowl nor meat of any kind. 
He is accustomed to take, in addition to the milk and gingerbread, rice, 
oysters, eggs and asparagus. On one occasion he was led to indulge for 
several days in the luxury of eating boiled green Indian corn. This was 
followed by a moderate return of the ascites, which disappeared under 
the use of diuretics. After this experience he resolved to stick to the 
diet to which he had become habituated. 

Cast XI. — Case of supposed portal thrombosis. Tapping repeated 
ten times. Complete recovery. 

This patient, a man aged 47, came under my observation, in private 
practice, in March, 1880. His illness began in December, 18S0. He 
was then in Kansas. He was there considered to have malarial fever and 
inflammation of the liver and spleen. Between December 8 and 27 he 
had three attacks of haematemesis, and became greatly prostrated. Fol- 
lowing this ascites developed, and cedema of the lower limbs. On Feb- 
ruary 3, 1881, he was tapped for the first time, and twenty quarts of liquid 
removed. He was again tapped February 17 and March 2. He was 
then brought to Hoboken, N. J., and was seen by me, in consultation 
with Dr. T. R. Varick, of Jersey City- He was tapped by Dr. Varick 
March zo, April 3, April 14, April 25, May 9, June 6 and July 10. 
When seen by me before the tappings by Dr. Varick, he was greatly ema- 
ciated and prostrated. He was, however, able to take food freely, and, 
notwithstanding. the tappings, he progressively improved. A relative in- 
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forms me by letter, dated May 31, 1883, ^^^^ ^^ is in better health than 
for many years before his illness. In addition to the tappings, the treat- 
ment by Dr. Varick was tonic and analeptic. He also took from eight 
to ten minims of the compound tincture of iodine for several weeks. 
This patient was and is a total abstainer from all forms of alcohol. 

Case XII. — Ascites from fibrous thickening of peritoneum. Eleven 
tappings^ death and autopsy, 

A man, aged 50, was admitted into hospital July 11, 1881. He de- 
clared that he was not an habitual drinker of spirit or other alcoholics. 
Enlargement of the abdomen was first noticed in the spring of 1878, 
Jaundice existed at that time. The treatment and progress of the case 
were not noted in the history. He was in hospital in April, 1879. . The 
abdomen was then considerably enlarged; but the liquid diminished, and 
he was in a short time discharged. In August, 1879, h^ "^^ readmitted, 
and he was then tapped for the first time. He left the hospital, bt^t was 
again admitted November 28, and between this date and April 12 he was 
tapped six times. He then returned to his duty as a watchman, and he 
did not again enter hospital until July 11, 1881. The ascites were now 
great, and he was tapped on July 13, 1881. The tapping was repeated 
October 6, June 2, 1882, and in October, 1882. Up to this time his gen- 
eral condition had been fair. In November, 1882, it was noticed that 
he had pleurisy with effusion, and that the abdomen was much distended. 
The tapping was repeated November 21, the liquid withdrawn being, for 
the first time, sero-purulent. Death, from exhaustion, occurred Novem- 
ber 21, 1882. 

'I'he autopsy showed thickening, adherence and calcification of the 
pericardium. The heart was somewhat dilated, no valvular lesions. The 
legs were oedematous, and the right pleural cavity contained about two 
quarts of sero-fibrinous liquid. The left pleural surfaces were adherent, 
and the pleura greatly thickened. 

The capsule of the liver was much thickened, and the organs slightly 
cirrhosed. The gastro-hepatic omentum was about an inch in thickness, 
and compressed the hepatic artery and the portal vein. The hepatic 
duct was situated above the thickened omentum. There was universal 
fibrous thickening of the peritoneum. Recent peritonitis was shown by 
the presence of exuded fibrin, and the peritoneal cavity contained sero- 
pus. The capsule of the spleen was much thickened. This organ was 
six inches in length, four inches wide, and three inches in thickness. 
The kidneys had undergone some fibrous degeneration. — J^ournal Amer. 
Association. 
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A CASE OF NEUTRO-RETINITIS WITH. SUBRETINAL 
CEDEMA THREATENING DETACHMENT. 

From the Pncli« of Dr. C, R. Agnew and Dr. D. Wclfiier 

By David Webster, M.D., 

Professor of Ophlhalnology in the New Yoit: Polyclinic, eic. 

Miss Ella C, aged twenty, teacher, first observed that she was be- 
coming near sighted five or six years ago. Spectacles ( — y^) were at that 
time prescribed for her by a physician whom she consulted in the West, 
and she has worn them most of the time ever since. The sight of the 
left eye began to fail about the same time that the right began to be my- 
opic, and became suddenly much worse about a year ago. 

Right eye, vision =^ jg with — ^; left eye, vision := counts fingers at 
one foot in the infero-temporal portion of the visual field. The field of 
vision is wanting in its upper half, and contracted on the nasal side. 

Ophthalmoscopic examination showed that the left eye was myopic 
one-fourteenth, and had a small crescent of choroidal atrophy at the 
' temporal edge of the disk. The optic disk was reddened and, apparently, 
slightly cedematous on its nasal side, while its temporal half lacked color 
and vascularity, seeming to show incipient atrophy. The retinal vessels 
were enlarged and their descending branches extremely tortuous and 
without the normal light streak. The whole fundus was slightly veiled 
by a delicate membrane which could be seen floating about in the vitreous 
humor after sudden movements of the eye. 

This patient was under our care from October i to October 21, a 
period of twenty days. A drop of a solution of sulphate of atropia 
(gr. iv to oz. i) was twice applied to her eyes, and she wore blue coquilles 
when on the streets or in a bright light. Three leeches were applied to 
the left temple three times, at intervals of several days. She was put 
upon Hydrarg. Bichlorid gr. A, with Tinct. Cinch. Comp. gr. i, after 
each meal, and upon nitrate of strychnia hypodermically. We com- 
menced with gr. n and increased the dose by ^.J^ of a grain daily until 
we reached gr. t^. This dose produced considerable dizziness with some 
slight stiifening of the muscles of the legs. The dose was now reduced 
to gr. A, which produced no unpleasant effects. She received fifteen 
injections in all. 

At the time of her discharge from our care she was able to read 
jEeger No. 8 slowly with the diseased eye. She had recovered her visual 
field to nearly its normal extent. The subrelinal cedema had entirely 
disappeared, and the whole disk was paler than normal. The membrane 
in the vitreous remained unchanged. 
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There can be very little doubt that this patient was benefited by 
treatment. It is difficult to tell, however, what, treatment did her the 
most good, — the rest afforded to her eyes by the atropine and colored 
glasses, the local depletion, the alterative effects of the mercury, or the 
stimulating effects upon the optic nerve and retina produced by the 
nitrate of strychnia. 

It seems that this young lady's eye trouble commenced at about the 
age of puberty while overusing her eyes at school preparing to be a 
teacher. There wasi, probably, at first a gradual development of myopia, 
with more or less spasm of accommodation. 

It seems very probable that the almost constant use of glasses wliich 
were too strong for her, overcorrecting her myopia by about t^, was an 
important factor in the causation of the disease of her optic nerve, retina, 
and vitreous humor. Such glasses would cause a strain upon the ciliary 
niuscle which, in a healthy eye, might produce only asthenopia, but 
which, in an eye the coats of which were already congested by a develop- 
ing myopia, might easily stir up an inflammation, with such results as 
were found to exist in this case. Her heart, kidneys and uterine organs 
were normal, and no other causes could be assigned for her eye troubles 
than those we have mentioned. — The Medical Gazette. 



RIGIDITY OF THE ANAL MUSCLES A CAUSE OF LACERA- 
TION OF THE PERINEUM IN LABOR. 

By Charles H. Carter, M.D. 

It is evident at a glance that the small, weak muscles of the perineum 
proper, though they are the ones lacerated, can offer but slight contrac- 
tile resistance; and, moreover, they are quite elastic in the great majority 
of instances, so that if they were the only obstacles to overcome, the 
muscular fibres would readily relax, and the fibrous network protect the 
muscle, while it could retreat as the head advanced. But there is a 
powerful muscle behind and above these weaker ones which is the census 
mail, preventing the perineum proper from retreating, and accountable 
for its destruction. The levator ani, the main plank in the floor, is the 
offender. By its attachments, its action is necessarily as an elevator not 
only of the anus, but of the whole pelvic floor. By the intimate inteur 
lacemeht of its fibres with those of the transversus perinei and sphincter 
Taginae, relaxation of the latter muscles produces little, if any, enlarge^ 
ment of the vaginal opening. 
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The Other anatomical sine qua nen, the sphincter ani, plays also a 
very important role. Its comparatively stationary attachment being pos- 
terior, its contraction causes the perineum to recede, while it is itself 
drawn upward by the levator ani. 

Now, in order that the perineum may most certainly avoid injury by 
the escaping head, it must retreat downward and somewhat forward. 
This it easily does when it is distensible, provided the levator ani and 
sphincter ani remain in an uncontracted state. 



The hypersesthetic state of the muscles may be tested by, in a man- 
ner, simulating the action of the child's head upon them. When the 
labor has well advanced, and the head so far descended as to be well en- 
gaged and is making satisfactory progress, two fingers well lubricated with 
carbolated vaseline are hooked into the vagina, and during the pain the 
perineum pressed directly downward, separating the fingers as far as pes-, 
sible, so as to distribute the pressure and act upon the posterior as well 
as lateral fibres of the levator ani. If there is marked "irritability" of 
this muscle, it will be felt to become more or less rigid as the pressure is 
increased, and relaxed as the pressure is withdrawn. If the lest shows 
the presence of the hyperKsthetic state, the following procedure may be 
employed to "prepare" the parts for the final act: At the beginning of 
each pain the two fingers are introduced as before, and the perineum 
drawn dowitwar/f gently at first, but gradually more strongly as the pain 
increases, and lessening the traction as the pain subsides. This is 
repeated till but httle force is needed to dilate the vaginal orifice suffi- 
ciently to admit three and then all four fingers with ease. By this time 
the anus is patulous and the sphincter ani exhausted. Drawing the peri- 
neum backward leaves this latter muscle in its pristine tonicity, and the 
levator in the greater part unexhausted. Thus the sphincter is ready to. 
draw the perineum violently backward, and the powerful action of the 
levator draws it upward just at the moment when the whole pelvic floor 
should be in a state of complete relaxation. 

In cases where the muscles are excessively hypenesthetic, the thumb 
may be used in conjunction with the fingers, introducing it into the rec- 
tum after the sphincter has become relaxed. Mock modesty under such 
circumstances is reprehensible. There is nothing indelicate in this pro- 
cedure when the welfare of the woman demands that nothing should be 
left undone which promises her security against injury. By using the 
thumb in this way, separate segments of the levator may be successively 
acted upon, and the exhaustion rendered more complete. 
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This "tiring out" of the anal muscles causes no apparent increase 
in the woman's sufferings, being done during the pains. The manipula- 
tions are carried out at the time when she is begging the physician to 
help her, and when the pains are strong she will hardly seem aware that 
he ts ''helping" her, even when he has all the fingers in the vagina and 
the thumb in the rectum, firmly drawing downward. 

After the muscles are thus exhausted, labor should be completed as 
speedily as possible. If the pains are becoming weak and inefficient, the 
foreceps may be applied at once, but if there are good pains and every- 
thing favorable for a speedy completion of the birth, the best way to 
keep the muscles relaxed, and also to excite the pains to still greater effi- 
ciency, is to keep the hand in the vagina, thus distending the perineum, 
and just before each pain begins, insinuate a finger between the head and 
the bony pelvis at the point where the pressure is greatest, and as the 
pain comes on, indent .the eranial bone at that point, and slowly with- 
draw the finger, and permit the head to descend. Repeating this pro- 
cess with each pain, the headMS teased along until it escapes from its 
osseous vise. At the same time it is guided in the proper changes of 
flexion and rotation, the pains are excited, and the labor hastened toward 
completion, and the attendant is not merely bustling about with a pre- 
tense of doing something, bujt is, in fact, helping the sufferer. — Medical 
News, 
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THE DIRECT ACTION OF ETHYL (COMMON) ALCOHOL 

UPON THE HEART. 

Dr. H. Newell Martin, of Baltimore, Professor of Biology in the 
Johns Hopkins University, in a paper read before the Medical and Chi- 
rurgical Faculty of Maryland {Maryland Medical yournal^ Sept. 8, 1883,) 
detailed the results of his experimental investigations on the direct action 
of ethyl alcohol upon the heart. Professor Martin found that half a 
fluidounce of absolute alcohol, diluted with nearly two ounces of water, 
given in one dose to a human subject who had been a total abstainer, 
caused no quickening of the pulse. The dose was, however, sufficiently 
large to cause dizziness On the other hand, a little sweetened water oc- 
casioned in the same subject (who supposed he was taking alcohol) an 
almost immediate increase of four beats in the pulse rate. The increase 
the experimenter attributed, however, more to the muscular exertion 
made in taking the liquid than to any other, except psychical causes. 
Numerous other experiments were made upon dogs, to determine the 



m 







152 DIRECT ACTION OF ETHYL ALCOHOL UPON THE HEART, 

direct and immediate action of alcohol upon the heart, both as to the 
rate of pulsation and as to the amount of work done in any given time. 
In order to eliminate the indirect action of the alcohol — the effect that 
w()\ild be reflected from the central nervous system — the heart and lungs 
of tlie animal were isolated from the rest of the body. Uniform respira- 
tion was kept up artificially. The heart was fed by debrifinated blood 
lireviously obtained from other dogs, constant pressure being secured by 
Mariotte bottles. Certain of these bottles held blood, containing a de- 
finite known percentage of alcohol. The blood in other bottles was free 
from alcohol. Certain stop-cocks made it possible to connect any of the 
bottles at will. The apparatus recorded the pulse rate and the arterial 
pressure automatically. Furthermore, the amount of blood pumped dur- 
ing any given period of time could be easily calculated. The two sorts 
of blood, one free from and the other containing alcohol, were alternately 
supplied for the space of one minute. To avoid ascribing to the alcohol 
any result? that might be due to independent enfeeblement of the heart, 
all esperiments in which Ihe heart did not recover from the action of the 
alcohol were rejected. 

It was found that alcohol, in proportions not directly poisonous, did 
not affect the rate of pulsation. Blood containing one-eighth per cent. 
by voliime of absolute alcohol, did not affect the amount of work done. 
Blood containing one-fourth per cent, by volume of absolute alcohol 
almost iovariably diminished markedly the work done. Blood contain- 
ing one-half per cent, always diminished it, and might so reduce the 
amount pumped by the left ventricle that is was not sufficient to supply 
the coronary arteries. [One-fourth per cent, of the blood of a man of 
150 pounds weight would be about 0,46 of an ounce. This amount of 
alcohol is less than that contained in many a single drink of whisky or 
brandy.] 

The alcohol, in Professor Martin's opinion, did not act on the heart 
as it flowed through its cavities, but only when it reached the muscular 
and nervous tissues of the organ supplied by the coronary arteries and 
their ramifications. It was found that, if the pericardial sac was cut 
away, blood containing one-half per cent, of alcohol had little or no 
effect on the work done, even by the same heart that had been markedly 
influenced by blood containing the same percentage of alcohol before the ■ 
pericardium was removed. It was found, furthermore, that, under the 
influence of alcoholic blood, the ventricles did not contract completely, 
riven at the height of the systole, the heart nearly or quite filled the 
pericardial sac. There was, therefore, little room for further expansion 
during diastole, unless the surrounding sac was cut away. These facts 
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led to the conclusion that the direct action of the alcohol upon the mus- 
cular fibers of the heart was more at first to diminish their tone and elas- 
ticity than their contractile power. The diminution of work was mani- 
festly due to the disadvantage under which a flabby muscle must act when 
it has not room for its full play in contraction and relaxation. However, 
blood containing one-fourth to one-half per cent, of alcohol will in time 
decrease the work done, and finally reduce it to zero, even with the peri- 
cardium removed. One per cent, of alcohol will produce the same result 
more speedily. Exactly how the alcohol acts on the ultimate muscular 
fibers of the heart Professor Martin does not attempt to say. As alco- 
holic blood holds its oxygen more firmly, and, therefore, yields it less 
readily to the tissues, and as the heart in the previous experiments 
assumed an asphyxiated appearance, it is probable that at least part of the 
deleterious action of the alcohol is due to the deprivation of oxygen it 
causes. 

Further experiments showed that, if given by the stomach, a much 
larger percentage of alcohol was required to influence the blood pressure 
perceptibly. Either the absorption was so slow that the heart-poisoning 
limit was not at any moment reached, or, more probably, the alcohol 
was derained by the liver or other organs, and held back from the heart. 
One-fourth per cent introduced, in a saline solution, into the jugular 
vein caused a temporary lowering of blood pressure ; but the effect 
scarcely lasted longer than the brief period during which it was immedi- 
ately coursing through the vessels of the heart itself. The blood evident- 
ly parted with its alcohol before it was returned to the heart, to such 
an extent at least that not enough was left to produce distinct results. 

Professor Martin made no attempt to study the chronic action of 
alcohol, deeming that a pathological rather than a physiological question. 
N, V, Medical yaurnal. 



HOT-WATER ENEMATA IN DELIVERY. 

Dr. Beckingsale gives in the British Medical y^ournal the results of 
his use of hot water in labor: The value of hot-water enemata as a 
means of hastening delivery, apart from its use in the removal of faecal 
accumulation, in such cases of tedious labor in which either ergot or the 
foreceps are admissible, has been hitherto unaccountably ignored in prac- 
tice, as far as my experience extends. I formerly had warm-water ene- 
mata given with the usual object of removing fgecal obstruction from the 
rectum; in' most cases, an increased rate of dilatation of theos followed. 
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Latterly, I have had enemata of hot, not merely warm, water, adminis- 
tered, whether there were any appreciable collections of fieces or not, 
und always with the result of an accelerated rate in the progress of labor. 
The fact of the os dilating under the influence of the enema, whether 
there was an appreciable quantity of faeces or not in the rectum, proves 
that their presence does not prevent dilatation by causing spasm ; at least 
not in the majority of cases. It follows that the hot enema must act as a 
direct and powerful stimulant to the uterine muscle, and I feel con- 
vinced, I may add, as a result of close observation, also to the voluntary 
muscles engaged in the act of parturition. Judging from the sense of 
relief which follows its administration, it has, at the same time, a relax- 
ing and soothing effect on these same parts ; analogous, in short, to the 
effect of hot water applied in the familiar form of a fomentation to an 
inflamed and painful swelling. 

I believe I am justified in adding that there is less atony of the uterus 
after delivery, when a hot enema has been given, and consequently less 
tendency to post partum hemorrhage. On this account, it has not the 
after-relapsing effect of chloroform on the uterus it otherwise commonly 
has. 

I submit that it would be as well to give so simple a means of treatment 
as hot water enemata a trial, in cases in which either ergot or the forceps 
would be used, as it possesses obvious advantages over both. 
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Dr. Joseph Eastman concludes an article on this subject in the 
American Practitioner for July, 1883, as follows: 

1. That the rectal anatomist dispense with his drawings exhibiting 
the rectum distended, or borrow the contracting power of Thomas and 
add one with its closed. 

2. I would urge the rectal surgeon (for purposes of diagnosis and 
operation) to utilize the expansive genius of Sims in throwing the rectum 

3. I would urge humanitarians to insist that at least one-third as 
much time be given to unloading the alimentary canal that they take in 
fllling the same. 

4. I believe it is the duty of philanthropists and sanitarians, especi- 
ally such as are so anxious to serve on Boards of Health, to see that 
water closets invite, not repel. Health Boards should inspect everystore. 
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factory, and place of business, to see that clerks and employees, male 
and female, have such privacy and privileges of access to closet accom- 
modations as the importance of the case demands. 

5. I would beseech of doctors, philanthropists, sanitarians, and all 
others interested in humanity, to teach on all proper occasions the per- 
nicious consequences of carrying a load of faeces in the bowel until it, is 
absorbed and its odor escapes from the emunctories of the skin, or adds 
to the not infrequent unpleasant aroma of the human breath. — The Med. 
Age, 



NOTES AND MISCELLANY. 

lodia and'Bromidia have become widely popular medicines, and are 
indorsed by some of the best men in the land — iodia as an alternative, 
bromide as a nervous sedative and hypnotic. 

A physician, Dr. F. R. Hudson, of Hoosick Falls, N. Y., was recently 
shot by the husband of a woman whom he refused to attend. The 
wounds are reported to be of a serious nature. 

The teacher of a female seminary in Philadelphia instructs her pupils 
touching the function of the skin, as follows; " Horses sweat, men 
perspire, and young ladies get in a glow.'* 

A stalwart young female student in a Texas high school was delivered 
of a valedictory one day and twins the next. So, at least, says the Drug- 
gists' Circular. 

We call the attention of the readers to the advertisements in the Times 
for this month. Much general and valuable information may be gained 
by a careful reading of them. None but the most reliable are admitted 
to our pages. • • 

The annual meeting of the Academy^ was held at the New York 
Academy of Medicine, 12 W. 31st street. New York, on Tuesday, 
October 9th, (3 o'clock p. M.,) and Wednesday, October loth, 1883. 
Richard J. Dunglison, Secretary. 

The following is probably the most thoroughly drastic effect ever pro- 
duced by a medicine: The professor bowed courteously to the lady 
whom he had seen the night before on her debarkation from the ocean 
steamer, and for whom he had ordered a compound carthartic pill : 
**What sort of a passage did you have, madame?" *' Perfectly beautiful, 
doctor," replied madame, *' passed two schooners and a sloop." 
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J^or Cramps. — In the Brit* Med, Journal ^ September i, 1883 a cor- 
respondent recommends the following for cramps : Extract bf hyoscya- 
mus 3 grains, camphor 2 grains j bromide of morphia tV grain, in a pill 
at bedtime ; while another writer claims good results from small doses of 
•bichloride of soda. 

The Oleates are attracting much attention, not only in skin diseases, 
but in other affections, by their curative power in local application. 
Mercury, arsenic, zinc, iron and other medical metals are those used, as 
well as the alkaloids of quina, morphia, strychnia, atropia, etc. Parke, 
Davis & Co/s oleates may be relied on. 

CocalaCy a combination of coca and the cereal lacto-phosphoids, is 
claimed to stimulate without reaction. In nervous exhaustion from any 
cause, and in the distressing depression following excesses in coffee, 
tobacco and alcohol, cocolac should give great comfort. These reme- 
dies are produced by the well-known chemists. Battle & Co., St. Louis. 
— Louisville Medical News. 

The Beef Peptonoids of Reed & Carnrick, made only from the nutritious 
portions of the beef, and composed of albumen, fibrin and pure gluten, 
constitute a noble constructive, and a most delightful as well as efficient 
upbuilder of shattered health. In dysentery and diarrhoea, and in con- 
valescence from any malady, the beef peptonoids may be employed with 
marked advantage. — Louisville Medical News, 

Fluid Hydrastis is a favorite remedy in the treatment of gonorrhoea, 
leucorrhoea, and uterine hemorrhage. Recent cases of the first named 
disease are cured by it, it is claimed, in a week's time, leaving no gleet 
or other discharge. The Wm. S* Merrell Chemical Company offer this 
preparation to the medical profession, and it is dispensed only on physi- 
cians' prescriptions. 

Acetate of Morphine Hypodermic ally for Seasickness. — Mr. Philip 
Vincent, Surgeon to the Cunard Royal Mail Service {Brit. Med. Journal, 
August 18, 1883), has come to the conclusion, after trying nearly all the 
usual remedies for seasickness, that the hypodermic injection of from 
one-third to one-half a grain of acetate of morphine is by far the most 
useful of all remedial measures. 

Manaca in Gonorrhceal Rheumatism. — Dr. George Herschell says in 
the Lancet, August 18, 1883, that he has successfully treated many cases 
of gonorrhceal rheumatism with five minim doses every three hours of 
fluid extract of manaca (Franciscea unifiora). He has also used it in 
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simple acute rheumatism, and his results have been equal to those derived 
from salicylate of soda, while, in some cases, manaca has succeeded when 
the former has failed. 

Death of Surgeon- General, U, S, A, — Surgeon-General C. H. Crane 
died in Washington City on the loth, of ulceration of ttie tongue. He 
was appointed Assistant Surgeon February 14, 1848; promoted to be 
Major and Surgeon May 21, 1861 ; promoted to be Colonel and Asst, 
Surgeon General July 28, 1876, and Brigadier General and Surgeon 
General July 3, 1882. The remains were carried to Shelter Island, N.Y., 
for interment. 

Ptosis and Diplopia following the Administration of Gelsemium, — Mr. 
C. H. Watts Parkinson, (^Brit. Med^, Journal, August 18, 1883), reports a 
case in which three-minim doses of liquor gelsemii fluid, U. S. P., given 
evfery hour, caused, within twenty-four hours, diplopia and dimness of 
sight, and also ptosis — complete of the left eyelid, partial of the right. 
The drug had been given, together with a quinine mixture, for severe 
neuralgia of the face. The neuralgia was speedily cured, and the diplo- 
pia and ptosis were relieved within twenty-four hours by a simple 
quinine mixture. — New York Med. Journal. 

A New Uterine Supporter, — As a means of giving tone to the vaginal 
walls, supporting the uterus, curing leucorrhcea and preventing inter- 
course. Dr. H. S. Humphrey recommends the use of the following pow- 
der, in the Medical Age : 

Amylum ) . 

Sacch. alb |aaoz. j. 

Finely pulv. chloride of sodium 02. \. 

M. Triturate thoroughly and put in a bottle ; cork tightly. 

A large speculum is introduced, Douglass' culde-sac packed, and as 
the speculum is withdrawn, the vaginal walls are well smeared with this 
powder. 

Effect of Alum Gargles upon the Teeth, — M. Yowng {Courier Med.,) 
prescribed a gargle containing a small proportion of alum for a woman 
suffering from chronic pharyngitis with catarrh of the middle ear. The 
patient, finding relief, continued its use for some three weeks. But per- 
ceiving that, at meals, her teeth began to crumble into little pieces, she 
consulted her dentist, who considered it due to the alum gargle, as when 
the enamel is removed from the teeth, the alum breaks down the dentine. 
To prevent this it is best, immediately after using an alum gargle, to 
wash the mouth out with a solution of bicarbonate of soda or an alkaline 
water. 
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The Treatment of Whooping- Cough. — The Boston Med. and Surg. Jour- 
nal^ September 6, 1883, ^^ys that Dr. Archambault {^Gaz. des Hopit., 
No. 28, 1882, and Progres Med., Nos. 48-52, 1882,) recommends that 
children suffering from this disease should be kept in-doors, and that 
special attention should be paid to keeping the temperature of the rooms 
they occupy uniform. He states that by means of such precautions ^' it 
is almost certain that such lung complications as capillary bronchitis and 
broncho-pneumonia may be prevented." In support of his advice he 
points to the fact that summer attacks of the disease are always milder 
than those occurring in winter. .The drug he recommends is sulphate 
of atropine, i- 1000, one drop thrice daily for children a year old, two 
drops for two year old children, and so on. 

Epidemic Religious Excitement. — ^The Brit. Med. JmirnaL, August 18.. 
1883, says that ikit Journal des Ploermel reports a curious example of one 
of those outbreaks of epidemic nervous disorder which were characteris- 
tic of the middle ages, but are now rarely heard of. Of fifty pupils of 
the Girls' Congregational School of St. Mario des Trois Fontaines, 
upwards of thirty five have been attacked by a nervous disorder having 
all the symptoms of St. Vitus dance. The school has been closed by 
order of the local authorities. 

With the system in vogue in our country of educating the mind at the 
expense of the body, we wonder that such hysterical demonstrations are 
not very common. 

Medical Department of the University of Colorado. — We are in 
receipt of the first announcement of the Medical Department of the 
University of Colorado, and are constrained to make an exception 
in its case to our rule of not cumbering our space with notices 
of the flood of this literature, which overwhelms us with the advent of 
each autumn season. The announcement before us is like the voice of 
one* crying in a wilderness, and we would fain take that it is the fore- 
runner of better days for the cause of higher medical education. The 
champions of the cause in the East having ignominiously struck the col- 
ors in the face of mammon, the young giant of the West has rescued 
them from beneath the feet of the struggling hordes and taken them to 
his mountain home, where he bravely bears them aloft. — The Med. Age. 

Foreign Honors to American Pharmacists. — We learn from foreign 
journals that our enterprising countrymen, Messrs. Parke, Davis & Co., 
of Detroit, Michigan, have been the recipients of very distinguished 
honors abroad. They exhibited at the late International Pharmaceutical 
Exhibition, at Vienna^ a line of the products of their laboratory, includ- 
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ing preparations of the newer remedies with which their name has become 
so intimately associated, gelatine products, pills, etc. Their display was 
evidently a revelation to the Europeans who have affected to despise 
American pharmacy. Within the past year the medical profession of 
Germany have manifested a very decided interest in many of the newer 
drugs of P., D. & Co. 's introduction, but they were scarcely prepared 
for the display of artistic elegance and pharmaceutical excellence which 
characterizes the products of this house. Popular interest was very 
largely centred in their department of the exhibition, and the Emperor 
and Archduke Karl Ludwig took especial pains to compliment Mr. 
Wetzel, the representative of the house, on the beauty of the display, 
which also wxm Ifom the jury of award of the Exhibition a gold medal. 
We ©ongratulate Messrs. Parke, Davis & Co., on this evidence of their 
tendency towards universal empire in the matter of pharmaceutical 
preparations. 

Cold Alcohol as an AncRsthetic ; its value in the treatment of Burns and 
Scalds of the Extremities, — Dr. Roger Keys, of Philadelphia, {^Medical 
Bulletin, September, 1883), has found that alcohol at between 47° and 
55^ F. possesses decided anaesthetic properties. The pain of burns and 
scalds of the extremities is speedily and entirely removed by immersing 
the parts in alcohol of this temperature. If this treatment be pursued in 
time, the formation of blisters can be prevented. The temperature of 
the alcohol is to be kept within the ''anaesthetic range " by means of 
ice and a thermometer. The immersion is to be continued until the pain 
is bearable on its discontinuance. The alcohol retains its anaesthetic 
properties even when diluted to twenty-five per cent. Dr. Keys discov- 
ered these facts some years ago when trying to relieve the pain he was 
suffering from burns on his own hands. He had for years successfully 
treated burns and scalds of the extremities with cold alcohol. He advo- 
cates the same treatment in the case of more extensive burns of the body 
and trunk, believing it affords the best means of averting death. [If 
*' cold alcohol '* really has anaesthetic properties, what hinders its use in 
felons, contusions, and injuries of the hands and feet, and, indeed, in all 
painful affections of the extremities.] — New York Med. Journal, 

Gold Medal and Foreign Honors to Parke, Davis 6- Co. — Not con- 
tent with introducing the products of their laboratory into every town 
and hamlet in every State of this Union, that aggressive firm, Parke, Davis 
& Co., have now invaded Europe, and soon the initials *' P., D. & Co.*' 
will be as conspicuous on the prescriptions of physicians abroad as they 
are at' home. For over a year such an increasing frequency of references 
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to the new drugs of this firm's introduction has appeared in the foreign 
journals, as is calculated to show that they have taken a firm hold, even 
among our very conservative transatlantic brethren. 

The latest evidence of the popularity of Parke, Davis & Co., abroad, 
comes to us in the very flattering notices which the foreign journals have 
given their display at the International Pharmaceutical Exhibition at 
Vienna. While the pharmaceutical excellence of the products of their 
laboratory had been conceded by physicians, neither the physicians nor 
pharmacists of Europe were quite prepared for the artistic elegance and 
beauty of finish of which the firm showed itself capable at the Interna- 
tional Exhibition. The lay interest at this Exhibition was largely 
centered in their display, and as evincing the nature of that interest, 
mention is made of the fact that the Emperor and the Archdukes Karl 
Ludwig, Ludwig Victor and Wilhelm, toolc special pains to compliment 
the house, through its representative, on its commercial enterprise and 
artistic taste. The jury of award of the Exhibition conferred on the 
display a gold medal and diploma. We congratulate Messrs. Parke, 
Davis & Co. all the more heartily on the foreign distinction which they 
have thus achieved, because of the evidences which they have given the 
profession of this country that it was not unmerited. 
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ALBUMINURIA. 
By S. a. Fisk, M.D., Denver, Colo. 

The tendency of medical science is towards exactness. The Old 
School physiology, dealing in anecdote and affirmations, based on 
empyricism, is giving place to a physiology of definite knowledge based 
on experimentation, in which causes are controlled so as to give definite 
results. The same may be said of therapeutics. The blood corpuscles 
are being counted, and the effects of iron, arsenic, cod-liver oil and other 
drugs in producing an increase of these elements is being definitely 
ascertained. Diagnosis now takes into consideration the accurate regis- 
trations of the thermometer and sphygmograph, and is being based on 
the observations of pathologists quite as much as on those of cliniciens. 
Instead of pinning our faith on concocted sputa, we are depending on 
rales and their pathological significance. 

The diagnosis, by pathognomonic signs, is yielding to a more 
rational one of elimination, where each symptom is given its due impor- 
tance, and is interpreted according to its pathological significance. 
Instead of roughly asserting that the liver or spinal irritation are the 
unknown causes, the profession is becoming frank enough to say *'we 
don't know,'* or is searching eagerly for the raison d'etre. 

In 1827, Dr. Richard Bright, of Guy's Hospital, issued his ** Report 
of Medical Cases," in which he established the coexistence of dropsy and 
of albumen in the urine, with certain degenerations of the kidney. 
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Knowing, however, that dropsy is often due to other causes than affec - 
tions of the kidney, he based his diagnosis of kidney disease upon the 
presence of albumen in the urine, which fact could be determined by 
heating the urine and coagulating the albumen. 

The question that the writer wishes to discuss is in regard to the 
diagnostic importance of albuminuria. Is the detection of albumen in 
the urine pathognomonic of disease of the kidney ? To rightly under- 
stand this question, it is necessary that we should recall, to some extent, 
the physiological use of albumen in the blood, and the pathological 
conditions which give rise to its appearance in the urine. 

Nearly two- thirds, by weight, of the blood consists of plasma. This 
plasma is composed of fibrin and serum; and of the serum about nine 
parts consist of albumen. The albumen serves two functions in the 
blood : (i) For nutrition and the growth of tissues. (2) It possesses 
endosmotic properties, taking up weak solutions from the stomach, 
intestines and parenchymata. Its amount in the blood may be dimin- 
ished, in which case it is replaced by salts and water, producing a state 
of hydraemia. When this occurs, there is a disturbance in the endosmose 
and exosmose of the fluids of the body; an impaired digestion and an 
altered nutrition. This state of affairs may produce an albuminuria, or, 
on the other hand, be produced by it. 

If we turn now to the physiological action of the kidneys, we learn 
that they both secrete and excrete — secrete by the action of their 
parenchyma, excrete through the glomeruli. In a normal condition, there 
is no loss of serum albumen through either of these channels ; but if^ on 
the one hand, there be an increased blood pressure in the glomeruli, due 
to any disturbance of the general or local circulation; or if, on the other, 
there be any inflammation of theparenchynia of the kidney, then albumen 
makes its appearance. In the former case the action appears to be a 
purely mechanical one ; whether it is also a mechanical action in the 
latter, or a pure secretion, seems to be uncertain. 

Turning now to the pathological conditions, known as Bright*s 
disease, we find that, as originally defined, the term included three con- 
ditions : (i) A state of degeneration where the organ loses its firmness, and 
the pyramids become pale, but the gland retains its normal size. (2) A 
granular condition where the organ may be larger or smaller than 
normal, but is marked by an abundant interstitial exudation of an opaque 
substance. (3) The contracted kidney — small, hard, nodular — the urine 
being highly albuminous. 

Dr. Elliotson, of London, contended, in opposition to Bright, that 
the albumen and dropsy were not an essential dependence upon these 
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described changes in the glands ; and since his day, there have been 
those to dispute the pros and cons, and to wrangle over the classification 
of the pathological conditions. 

The most generally accepted classification, at the present day, seems 
to be : 

I. The acute form, or tubal nephritis: The acute desquamative 
nephritis, in which the uriniferous tubes are the seat of the inflammatory 
action. 

II. The chronic forms : (i) Chronic parenchymatous nephritis 
(kidney smooth, white, generally large). (2) Interstitial nephritis, 
(kidney granular, red, contracting). (3) Amyloid kidney^ or waxy 
degeneration of the kidney. 

We are now in a position to discuss the question proposed, i. <?., 
whether the presence of albumen in the urine \sper se diagnostic of any 
of these forms of renal affections, and if so, whether the diagnosis 
is dependent upon the quantity found. 

We have seen that if there be a disturbance of the circulation, either 
general or simply renal, that albumen is wont to make its appearance in 
the urine For instance, in some cases of obstructed circulation, atten- 
ded with cyanosis, the urine is found to be of a high specific gravity, 
high color, acid reaction, and giving a heavy deposit of urates and a 
large percentage of albumen ; and yet, beyond the mere congestion, it 
cannot be said that there is any disease of the kidney. Or, to take 
another illustration, in an acute cystitis where there is a large amount of 
pus given off in the urine, a chemical examination will show albumen 
present in variable amounts, and yet there need be no disease of the 
kidney existing. Again, it is known that an egg diet, or a heavy nitrog- 
enous diet, will frequently cause albumen to appear in the urine when 
there is no renal complaint. It is further known that albumen will, at 
times, make its appearance simply as the result of pregnancy, or experi- 
mentally by puncturing the fourth ventricle. Dr. Calvin Ellis's careful 
compilation (published in the Boston Medical and Surgical Journal^ in 
April, 1880), has further demonstrated that albumen can be found in the 
urine in a large percentage of acute and chronic diseases. 

To base a diagnosis of *' Bright's Disease " on the simple detection 
of albumen in the urine, is evidently very erroneous. For a single 
symptom to have the distinction of being pathognomonic, it must be 
peculiar to the given disease, in addition to its being the invariable 
accompaniment of that disease. Were we to get the peculiar shower of 
crepitant rales in other diseases than fibrinous pneumonia, we should 
have to abandon that symptom as pathognomonic. That he may not be 
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misunderstood, the writer wishes to state that he does not believe in 
diagnosis based on purely pathognomonic symptoms, but thinks that the 
only reliable diagnosis should- be founded on a legitimate and logical in- 
terpretation of all the symptoms. He uses the crepitant rales simply as an 
illustration of the point which he wishes to enforce, that a symptom, to 
be pathognomonic, must be peculiar to the disease. We have shown 
that albuminuria may exist under a large number of conditions other 
than when Bright*s disease is present, and we claim, therefore, that any 
diagnosis of this disease based simply and solely upon the detection of 
albumen in the urine, is likely to be erroneous and untrustworthy. We 
protest against such faulty methods of diagnosis, and we claim that in 
these days, when there are more reliable means furnished for making a 
diagnosis of Bright's disease, that any practitioner who depends simply 
upon his bottle of acid and his spirit-lamp for making a diagnosis of this 
affection, is not doing his full duty by his patient, and is as blameworthy 
as an accoucheur would be who neglected to use intrauterine injections 
for post-partum hemorrhage, or a practitioner who did not use salicylic 
acid (in some form), in a case of acute rheumatism. 

But if we go a step further, and inquire whether the gravity of the 
disease is at all dependent upon the amount of albumen found in the 
urine, we have to assert that it is not. A couple of cases that have 
recently come under the writer's observation will appropriately illustrate 
the point : 

Case /. Mrs. , thirty years old, thought that she had gravel, 

and undertook to ** doctor*' according to the household book. She 
took turpentine. When I saw her she had nausea, dizziness, vomiting, 
marked oedema of the legs, strangury, and was secreting a small amount 
of high colored urine. An examination showed that the specific gravity 
was 1030; reaction strongly acid ; albumen ^ per ct. ; sediment abun- 
dant and consisting of amorphous urates, a large amount of perfect renal 
cells, some blood, and bladder epithelium. Here was a case of an acute 
desquamative nephritis in the early stage. It yielded to treatment, and 
the woman had a good recovery. The point in this case, that we wish to 
call especial attention to, is the fact, that while there was a large amount 
(comparatively) of albumen present, the disease was not serious. 

Case II. About the same time the writer had the second case. 

Mr. , sixty-five years old, large, corpulent. He was affected with 

a general anasarca, oedema, and had a pericardial effusion. His urine 
was abundant, the exact mea.surements were not taken, but he probably 
excreted, at least, three quarts a day. It was pale in color; specific 
gravity 1010; reaction, very slightly acid ; albumen, the faintest trace; 
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sediment, slight, almost m'/t and consisting of some amorphous matter; 
some mucous shreds ; an abundance of absolutely clear, hyaline casts, 
most of them short and rounded, but some longer ; an occasional hyaline 
cast with a renal cell or two attached, and some bladder epithelium. 
He is a constant drinker, and in all probability has contracted kidneys, 
coming under the second class of chronic kidney affections. The impor- 
tant point for us to consider is the very small amount of albumen present, 
although the lesion that caused its appearance is probably great. He 
will carry his diseased organs with him to his death, while the subject of 
the former case has probably had a complete recover^, even though the 
amount of albumen found was comparatively great. 

These two cases aptly* illustrate the point that the severity of a renal 
trouble is not necessarily in proportion to the amount of albumen detec- 
ted in the urine. In the latter case there is probably existing such an 
atrophy of the kidney that a large number of the glomeruli and tubules 
are obliterated, and consequently there is not a large amount of surface 
exposed through which the albumen can make its escape. It must, how- 
ever, be remembered that the amount of albumen given was only 
relative, by which we mean in proportion, *to the amount of urine excret- 
ed, and that as this amount was large, the absolute amount of albumen 
lost was probably considerable. 

In the former case there was a probable congestion of the kidney, 
which favored the escape of albumen, and the urine was concentrated, 
which would tend to make the amount lost seem larger than it really was. 

We wish now to quote another case in which there was no albumen 
detected, and in which there was, nevertheless, some disease of the 
kidney existing : 

Case III, Mr. , fifty-two years old, had had a couple of sun- 
strokes eight months to a year previous to examination, at which time he 
was suffering from some nervous symptoms, pressure in head, a shorten- 
ing of the step of the left leg, some five or six inches ; gait unsteady; 
crowded to the right ; increased venereal excitement ; constipation; no 
vertigo or muscae volitantes ; held water well, and made from one to 
three pints; no oedema; but had pain in the lumbar region. An exam- 
ination of his urine showed: color, straw; specific gravity, 1016; reaction, 
acid; albumen absent ; sediment, moderate, consisting of a considerable 
number of renal cells, a few fatty renal cells; an occasional blood 
corpuscle; some mucous casts, and bladder epithetium. Here was a 
case in which a simple examination for albumen would have failed to 
have delected any renal affection, and yet, with the clearing up of the 
urine, as shown by subsequent examinations, he made good progress 
towards recovery. 
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We think that the cases we have cited will go to prove our point, 
that the severity of the disease is not at all to be diagnosticated from the 
amount of albumen found in the urine. That, a large amount of albumen 
may coexist with a comparatively unimportant renal trouble^ and vice 
versa a small amount with a really serious trouble, and still further, that 
occasionally there may be some disease existing without its being ren- 
dered apparent by the detection of albumen. 

We have endeavored, too, to show that the simple detection of 
albuminuria is not at all diagnostic of ^' Bright's*'; that albuminuria 
may exist physiologically and pathologically independent of any degen- 
eration of the kidney which would warrant the use of the term Bright's 
disease. 

In conclusion, we do not wish to be understood as arguing against 
testing for albumen in arriving at a diagnosis of kidney affections. We 
believe that this test is an important factor in aiding us to arrive at a 
correct diagnosis of such diseases; we believe that albumen exists, in vary- 
ing proportions, in most cases of Bright's disease, and that in conjunction 
with other signs it helps us to arrive at a correct knowledge of renal 
affections. We do oppose the grounding of a diagnosis simply on the 
presence or absence of albumen, and upon its amount when present, as 
being unreliable, inaccurate, and as not being in accord with that advance 
in medicine which aims at jwecision and definiteness in every detail. 

THE HEALTH RESORTS OF COLORADO SPRINGS 

AND MANITOIJ. 

By S. Edwin Solly, M.R.C.S., Eng , L S.A., Lond. 

Our sister City of Colorado Springs is, just at present, making a 
strenuous effort to bring herself more prominently before the public. 
Situated, as she is, about half way between Pueblo and Denver, she 
recognizes that her close proximity to each prevents her becoming a 
mercantile center. The old days of busy intercourse with Leadville, by 
means of Ute Pass, are gone ; and gone, too, are the Headquarters of 
the D. & R. G. Ry., taking with them about a hundred families and a 
pay roll of thousands upon thousands of dollars 

It is not in a mercantile way, then, that the Springs' people are try- 
ing to advertise their city. They recognize that any such ambition 
would be fruitless. But their resources are great, and they are fully 
conscious of the fact. The climate and beautiful, natural location fit 
Colorado Springs and Manitou to become one of the most popular Sani- 
tariums and Resorts in the world ; and it is this fact that they are 
desirous of bringing to the notice of the public. 
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As a first step to the accomplishment of their desigu, they have 
secured the best of their home-talent to write a descriptive article of the 
place. This is the ** Prize Article *' which is published in the first half 
of the volume before us. It is not our province to pass judgment upon 
it, but we cannot refrain from expressing our opinion that it would have 
been in better taste to have abstained from printing the well-known and 
equally exaggerated wood-cut which is given as a frontispiece. 

It was appropriate that when they wished to have the climate and 
sanitary aspects of the place written -up, they should have selected Dr. 
Solly. His previous writings had done a good deal towards presenting 
their advantages in a favorable light. He has been in communication 
with physicians in this country and abroad. He has had a nine-years 
experience and, furthermore, he has been actively associated with the 
growth of the town. In many ways there are marked evidences of his 
taste apparent in the Springs. The beautiful new hotel, " The Antlers," 
and the equally attractive quarters of the *' El Paso Club," are solid 
testimonials to his interest in the place. The Doctor, too, has been a 
liberal entertainer, and many a man can gratefully 'acknowledge that 
this preacher has lived up to his text, when he advocated that the invalid 
should be made mentally comfortable in his new abode. 

The little volume, of which we are to speak, is the outcome of Dr. 
Solly's efforts to comply with the request of his fellow citizens. It is 
written, confessedly, to advertise Colorado Springs, but the reader can- 
not but feel that the Doctor would have done better had he refrained 
from advertising, at the same time, his pamphlet on the Manitou waters, 
*' published by the Gazette Publishing Company, Colorado Springs." 

We have spoken of the Doctor's artistic taste. It shows forth in the 
make up of this volume. The dainty cover, the paragraphing, the print, 
are greatly to the credit of the author and his publisher. But the com- 
position bears evidence of haste and of a lack of care which is not 
inherent in the writer. As evidence, we would call attention to the first 
paragraph on page 55. We count one hundred and twenty-eight words 
in a much involved sentence. The thought is tangled as well as its 
expression, and we think that it would have been well to have given it, 
with the drugs, **to the dogs," or else to have corrected it, rhetorically 
and grammatically. We would question, too, the use of the word 
stultifying, as expressive of the action of alcoholic beverages upon the 
nerve centers. Further, we are often left in doubt whether Dr. Solly or 
Dr. Weber is responsiole for the thoughts we are reading. To be sure, 
fhe author is very liberal in acknowledging his indebtedness to Dr. Weber, 
a liberality which suggests to the reader that if it had not been for Dr. 
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Weber he would have known more about Dr. Solly's ideas on Colorado 
climate. After all, it occurs to us that one of the main defects of the 
work is its dependence on authority. Dr. Solly tells us that he has had 
nine years of clinical experience in Colorado, and that his range of 
observation, in regard to climate, reaches from Egypt to Scotland, and 
thence to Colorado. There ought to be good material in such an 
experience, for a critical comparision of climates ; and the records of 
nine years of practice, in a resort for consumptives like Colorado Springs, 
should certainly furnish ample data for showing more accurately than any 
bare assertion can, the class of cases that are adapted to the Colorado 
climate. Yet, we know nothing more in regard to these facts than that 
our author has been to these several places, and that he has practiced 
medicine in Colorado for nine years. Had the writer given the results 
of his records, we think the reader would be somewhat more credulous 
in accepting the category of diseases which the Doctor claims are bene- 
fitted by this climate. The list covers; anaemia, chlorosis, results of 
malarial poisoning, acute rheumatism, chronic rheumatism, melancholia, 
hypochandria ; hysteria, when not erethic ; sleeplessness, headache, some 
cases of chorea; paralysis, when chronic; epilepsy, asthma, sluggish cir- 
culation in the abdominal organs, functional derangements of the liver, 
chronic kidney affections, dyspepsia; dilatation of the heart, where it is 
possible for the muscle to improve in tone with the rest of the muscles of 
the body ; aneurism, affections of the throat, chrynic bronchitis, chronic 
pleurisy, empyema, chronic pneumonia; phthisis, in the first and second 
stages, and sometimes even in the third. What an asylum Colorado is 
doomed to become ! We fear that the existing railroad system cannot 
possibly accommodate all the lame, the blind, and the halt who will wish 
to come to our land, and that those who are left behind will have to take 
some patent medicine, which, like this climate, cajn cure coughs, colds, 
catarrhs, consumption, and all chronic complaints: 

In criticising, we do not wish to be unfair, either to our author or 
his subject. We do not doubt the writer's sincerity any more than we 
doubt the efficiency of the climate ; but it does seem as though, in giving 
this large category, the Doctor's zeal had out-run his judgment. 

We wish to touch on one point which is especially emphasized in this 
work. It is that : *'As has been shown, cold air contains less vapor than 
warm, therefore, there is also more loss of water by the lungs, when the 
atmospheric air is cold, etc." A previous statement seems to us to be 
nearer the truth, viz : that the evaporative power of the air ** is greater 
when the air is warm and dry." This power for a given place is depen- 
dent on the temperature, relative humidity, density and rate of motion 
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of the air. A warm, dry air is capable of taking up more moisture than 
a cold, dry air. Let me give an illustration : In January, 1880, the 
mean temperature for Denver was 36** F.; the mean absolute humidity 
for the same month was iVvf of a grain of vapor to the cubic foot of air ; 
saturation for the same temperature would have been 2.48 grains, leaving 
a surplus of 1.49 grains of vapor that could be taken up by each cubic 
foot of air at the given temperature. Now compare these figures with the 
figures for July of that year, and that our meaning may be more apparent, 

we will tabulate results : 

DENVER, 1880. 

January. July- 
Mean temperature 36° 70° 

Saturation 2.48 o. v. S.ioo.v. 

Actual humidity 99 '* 3.8 ** 

1.49 4.21 

This will show that in the cold, dry air of January only 1.49 grains 
of vapor could be taken up by every cubic foot of air that would enter 
the lungs, while in July 4.21 grains could be taken up by the same 
amount of air. In other words, it seems fallacious to us to reason that 
because there is a minimum of moisture in a cold air, that it is possible 
for it to take up a large amount of vapor before the saturation point is 
reached. 

We are glad to see that Dr. Solly has advanced on previous assertions 
of his in regard to ozone and its action in consumption. We notice that 
in an article published in 1880, he writes : '* Ozone being absorbed 
through the lungs, purifies the blood, and prevents the individual from 
being poisoned by the effects of material arising from the renewal of the 
various tissues." In the present volume he writes: **The value of its 
presence would appear rather to be as evidence of the atmospheric purity 
than for its own quality as a disinfectant.'* 

That the writer may follow the injunction of Horace : 

" Cum mea compenset vitiis bona ; pluribus hisce, 
* ♦ inclinet." 

he would give emphasis to points that the author lays stress upon. He 
believes that a regard should be had for the temperament of the invalid ; 
that every effort should be made to dispel the ** blues " which are apt 
to be oppressive ; that the amount of exercise taken should be carefully 
regulated by a physician ; and that Colorado Springs is, all things con- 
sidered, the best place for consumptive invalids in the Rocky Mountains. 
He would commend the tables compiled by Prof. Loud to the careful 
study of the reader, as being accurate and full of information. They 
are the conscientious results of painstaking observations. S. A. F. 
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THE GENIUS OF MEDICINE. 
By Theophilus Parvin, M.D., LL.D., 

Professor of Obstetrics and Gynaecology. 

Introductory Address to Course of Lectures in Jefferson Medical College. Philadelphia, for 1883-84* 

Delivered October xst, 1883. 

A just conception of medicine is essential to the best medical study, 
and to the most successful medical life. He who would be a physician 
indeed, must know the true character of medicine, its spirit, its genius. 
As thy faith is, so shall it be unto thee, has a far wider meaning than 
that which belongs to a single event of life. Thy faith I Thy concep- 
tion, thy belief, thy ideal, thy fixed conviction, a power permeating the 
soul, in-forming desire and thought, pervading words and deeds, and 
living in thy life. 

It is, therefore, believed that the Genius of Medicine is an appropri- 
ate theme for the occasion, the beginning of the annual course of lectures 
in this honored institution. 

But what is the Genius of Medicine? As the prism separates the 
solar beam into the many colors which, again combined, make pure 
light, so we may take the various characteristics of this genius, which, by 
their union, make its living power. 

First, this genius, this spirit of medicine, is scientific. A wilty 
Frenchman,* referring to the scientific claims of medicine, gives, as a 
positive proof that a science does not yet exist, the fact that such alleged 
science is held to be common property, adding, in illustration: *'My 
porter does not hesitate to diagnose a disease, to point out its cause, to 
prescribe a remedy, and to predict the result. He thinks he has a right 
to do so, and it seems that he has, for one readily listens to him, and 
often follows his advice.'* 

But tried by this test, many an admitted science would lose its claim. 
Meteorology is a science ; but are weather prophecies confined to those 
who have studied it ? There are many persons, both in country and in 
town, who have that — 

''Old experience which doth attain 
To something of the prophetic strain,** 

and who often foretell with great certainty the weather which the day or 
the morrow will bring forth ; at least, their prophecies are quite as fre- 
quently verified as the correct diagnosis and treatment of disease are 
made by the ignorant. Theology is a science, and yet a well-known 
lawyer, possibly more famous for his oratory than for his legal learning, 

*Louis Peisse, Za Medeeine el let Medecineg. 
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does not hesitate to decide the gravest theological problems — giving his 
solution from the platform, with the greatest generosity to his suffering 
fellow beings, at fifty cents a head — problems that have engaged the 
prolonged and profound study of great divines, such as Edwards, Stuart, 
Alexander, Hodge, Breckenridge, Thornwell. Law is a science, but 
some men who never gave a thought to Blackstone or Coke, execpt pos- 
sibly as a suggestive of winter fuel, may offer to solve legal problems, and 
sometimes may predict the decision of a court, or the verdict of a jury, 
quite as correctly as even a Philadelphia lawyer. 

But, passing from this negative criticism, Comte's definition of a 
science as that knowledge which enables us to foresee and foretell results, 
justifies giving this name to medicine. Let any case of common disease 
be examined by half a dozen educated physicians ; there would be in 
almost all instances entire agreement as to the nature of the malady, as 
to its course, and as to the means advisable to alleviate it, or to shorten 
its duration. The natural history of diseases is so well known, the 
physician can, in most cases, foresee and foretell their course. "It is 
not essential to science that it be at any given time complete or free from 
error. It is called science in reference to the aims and methods of the 
intellectual process of which it is the result, not in reference to its own 
a.bsolute correctness and completeness.*' What adventurous explorer in 
any part of the domain of physical science dare say he has seen the pillars 
of Hercules ; that there is nothing more to learn, or nothing to unlearn ? 

The certainties in diagnosis and in prognosis give in recent years by 
the thermometer, the microscope, the ophthalmoscope, the laryngoscope, 
the spectroscope, and the sphygraograph add to the just claim of 
inedicine to be called science ; and, finally, the electric light waits to 
reveal pathological changes in the living hitherto recognized only after 
death. 

In the department of therapeutics very important advances have 
been made in recent years; indeed, the treatment of disease becomes 
^very year more scientific, less empirical. In this treatment physicians 
generally prefer a few and simple rather than many and compound 
remedies, an Enfield rifle, rather than a Gatling gun. But in this they 
imitate the great masters. Hippocrates used but few medicines Syden- 
ham half jestingly said that he could carry all the medicines he needed in 
the head of his cane ; and Boerhaave, I believe, said the enlightened 
physician could practice medicine with opium, cinchona, tartar emetic, 
wine, and water. If Hoffman were to return to this earth, he, while 
still using his famous anodyne, would rejoice in the great advance made 
in therapeutics, and cheerfully recant the famous declaration of skepticism 
he made : Fuge medicos et medic amenta, si vis esse salvus. 
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While rejoicing in the important position which medicine holds 
to-day, the student must not forget that the foundations of our science 
were laid, and the form of the superstructure largely directed, by that 
noble Greek who must ever be among physicians as Alexander among 
warriors, Homer among poets, and Plato among philosophers, the divine 
Hippocrates. It seems certain that neither the Jews nor the Egyptians 
made any important contribution to the beginning of scientific medicine, 
though recently it has been statedf that the physicians in the time of the 
Pharaohs recognized the heart as the centre of the circulatory system, 
and referred the beating of the pulse to its movements. Still other dis- 
coveries are attributed to the priestly physicians of the Nile. 

Nevertheless, the general rule is, as stated by Boyer, that in all 
peoples who have left traces in the arts and sciences, the arts have 
flourished first ; the imagination awakens the other faculties ; the poets 
open the scene, the philosophers and savants follow. But Egypt failed 
to take the first step. The Jews, indeed, had their poets, whose lips 
were touched with hallowed fire, and whose sublime utterances are for all 
the races and all the ages ; but it must be remembered that this people 
had an admirable system of preventive medicine, and therefore but little 
necessity existed for the study of the cure of diseases. 

DarembergJ has clearly shown that Greek medicine, the origin of 
the medicine of to-day, came neither from the temples, nor from the 
gymnasia, nor from the schools of philosophy, but from the laboratory of 
ph)rsicians. In Homer the medicine is quite human, and even on 
Olympus the physicians of the gods used means familiar to the physicians 
of the Greek army. He further observes that theurgic medicine occas- 
ionally appears in* the time intervening between Homer and Hippocrates, 
but true medicine still lived without eclipse, just as it lives to-day without 
eclipse by spirit-rapping, animal magnetism, or homoeopathy, -^scul- 
apius, who was the chief medical officer of the Greek army, seems to have 
been breveted for distinguished services ; as he did not want an office he 
was given divine honors. But, sad to say, getting his godship had a 
very bad effect upon his character : he became so extremely avaricious, 
he did worse than engage in the grave-robbing business, he went to 
breaking open the jail, and letting prisoners out, provided they paid 
him well ; in other words, he restored the dead to life. As this sort of 
work threatened to depopulate Hades, Pluto, who was engaged in the 
wholesale undertaking business, made appeal to Jupiter, who, very prop- 
erly and promptly, with one of those many thunderbolts which he had at 



fDr. GeoTgt Elbers, Cotemporary Review, June X883. 
XBUMre des Scieneet MedieaUs. Paris, 1879. 
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hand, knocked i£sculapius forever out of time. Since then doctors have 
let dead people stay dead, influenced to this conservative conduct quite 
as much by fear of the fate of iEsculapius as by the reason which Moliere 
has put in the mouth of Sganarelle : ''The best of this profession is, 
that there is the greatest honesty and discretion among the dead ; for 
you never find them complain of the physician who has killed them." 

But, leaving myths that came into the history of medicine after 
Homer sang the wrath of Achilles, let us see something of the work that 
Hippocrates did toward the establishment of scientific medicine. He 
emancipated medicine from superstition and charlatanry ; he co-ordinated 
facts that had been collected ; separated between the true and false ; he 
taught that pathology was a part of physiology ; he urged the importance 
of careful clinical observation. Lord Bacon, whose great mind grasped 
so many subjects of human knowledge, irradiating all it touched, gives 
just honor and importance to medicine, but condemns *' the discontinu- 
ance of the ancient and serious diligence of Hippocrates, which used to 
set down a narrative of the special cases of his patients, and how they 
were judged by recovery or death." 

That the medical views of Hippocrates were eminently catholic is 
shown by the fact that many of the schools springing up after his day 
claimed his authority; but he belonged to none ; he belonged to all, for 
he had uttered such truth as each had; he had united these individual 
truths in a harmonious whole, which they took asunder, trying, like some 
medical sects do to-day, to build a house with a single brick. Malarial 
fever is known to sometimes occur in puerperal women, and within a few 
years a question of priority in its description has been mooted relating to 
two distinguished American physicians. But the disease was most accu- 
rately described in the beginning of the present century by Osiander, 
and by Torti, at a still earlier date. I believe we must go back very 
much further, finding the first reference to the disorder in Hippocrates ; 
certainly he has described a disease now known as puerperal septicaemia. 
Littre has shown that this man, whom Galen termed the greatest of 
physicians and the first of philosophers, observed facts more than 300 
years B. C, which have been re-discovered in our day. Thus, in '* the 
Epidemics,*' he describes a disease characterized by cough which was 
often followed by paralysis : this disease was diphtheritic angina, some*; 
times simple angina, as shown by Gubler and Trousseau. . For twenty- 
two centuries the connection between angina and paralysis was not 
recognized. According to Laennec,* Hippocrates furnishes the germ of 
ausculation ; he describes paralysis of the veil of the palate accompany- 

*Physicians who understand percusition and auscultation have half of medicine, and two-thirds of 
diagnosis. — Daremberg, 
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ing paralysis of the face ; lesions of the right side of the brain causing 
paralysis of the opposite side of the body ; muscular atrophy following 
paralysis ; erysipelas of the throat complicating erysipelas of the skin ; 
gangrenous erysipelas ; hydatid cysts of the lungs. 

The character and work of this wonderful man have thus been sum- 
med up if A man, grave, modest, wise, charitable, careful of the dignity 
of his art, avowing his frequent powerlessness ; a sagacious observer, 
endowed with exquisite medical sense, judging phenomena in their con- 
nection, he assured to medicine a form which has triumphed over the ages. 

But further, the genius of Hippocrates made known what ChauffardJ 
eulogized as the traditional truths of medicine. These primordial truths 
are the autonomy of life, the unity of existence, its spontaneity, and its 
own finality. These principles were the soul of Hippocratic medicine ; 
they animated it, gave it life, and under their inspiration, though the 
anatomy and physiology of the day were in almost helpless infancy, a 
body of medical doctrine, a system of medical science, was formed. 
From age to age, through all the development of the science, these truths, 
the first views, because they are first in splendor and power, have 
remained in some way immutable, reappear with increasing power, lifted 
above all strifes, all vanishing opinions of the day, receiving a sovereign 
authority by common consent, transmitted from master to master, from 
teaching to teaching. 

Medicine is not only scientific, but it is progressive ; onward is ever 
the voice of its genius and the example of its teachers and disciples. The 
progress made in the past fifty years is but faint prophecy of that which 
will be made in the next fifty ; that which hath been but the earnest of 
that which shall be ; for the scientific spirit is every where quickened, the 
means for scientific research constantly increased and improved, the 
great army of workers becoming larger, and the facilities for inter- 
communication and for interchange of thought so great. It seems a sad 
thought that a successful medical book rarely lives more than twenty 
years ; but the fact is a striking testimony to the rapidity of medical 
progress. How the words of our great master come to us with their 
simple majesty, and yet almost with the sadness of a threnody : "Life is 
short ; art is long ; the occasion fleeting ; experience fallacious, and 
judgment difficult." 

The very fact that so much remains to be discovered in medicine 
makes it one of the most inviting subjects of study, **for the sciences 
always studied with keenest interest are those in a state of progress and 
uncertainty; absolute certainty and completion would be the paralysis of 
any study.*' 

f Revue des Deux Mmdes, 1883. 

iDes Verite* TradititmeUe* en Medecine. 
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Honest pleasure and just pride in discovery await the diligent medi- 
cal student. Read Aselli's account of the joy he had when he discovered 
the lymphatics. Think of the undying glory which belongs to the name 
of Harvey, from his discovery of the circulation of the blood, a discovery 
which at first was denied by many of the physicians of his day, but 
gradually gained acceptance. Strange too, to say, one of the most 
learned of American physicians, the late Dr. John Redman Coxe, of this 
city, published a work to show that of all the ancients and moderns, 
Harvey had the least to do with the discovery which has made his name 
immortal. 

Sometimes the zeal for discovery has been so great that a false fact 
has been found, and physicians have disputed the question of priority ; 
thus two* of the profession in the seventeenth century quarreled as to 
which was the first to find an acid in the blood. 

Important as are discoveries in anatomy and in physiology, those 
discoveries which are directly applicable to the prevention, of disease, 
such as vaccination, or for the immediate relief of pain, such as the use 
of Anaesthetics, adding at once to the power of medical art, seem the 
more important. The word * *art' ' is probably derived from the Greek arete, 
signifying goodness, excellence, po%ver, force ; it is, indeed, in medicine, 
its practical goodness, excellence, power, force. Increase in medical 
science is the enlargement of medical art. Science, knowledge organized 
in a system, a body of truth, reasons, but art acts; science has laws, art 
has rules ; science does head work, art hand work ; science asks why, 
art knows how ; in medicine the one is the necessary complement of the 
other. 

In one respect the medicine of to-day is probably inferior to that of 
Galen*s time, the inferiority being in the number of specialties. Then, 
there were not only oculists, lithotomists, herniotomists, and others, but 
also doctors who did nothing but bleed, some from artery, others from 
vein, and doctors who limited their practice to giving clysters. If the 
last specialty were revived in our day, those devoted to it would doubt- 
less take the name of clysterodidomatists. Ah, how the length and euphony 
of that word, which can be rolled as a sweet morsel in the mouth, and 
which one speaks so trippingly on the tongue, clysterodidomatists, would 
excite the just envy of ophthalmologist and gynaecologist, who have so 
greatly enriched medical language with sesquipedalian and euphonious 
Greek compounds ! 

The genius of medicine is catholic. This catholicity is evident: 
first, in the physician's comprehending the entire nature of man, and 

•Vieussens and Chiras. 



176 THE GENIUS OF MEDICINE. 

thus understanding his true character. To the mere physiologist, man 
is simply a living organism, with machinery working not unlike that of 
a monkey or a dog, or some other inferior animal. The psychologist tells 
us, in the words of Phavorinus, which were written upon the walls of Sir 
William Hamilton's lecture room, in the University of Edinburgh : "On 
earth there is nothing great but man ; in man there is nothing great but 
mind.*' The divine has his attention directed especially to man's moral 
nature, and seeks to bring it under the control of the highest motives 
and the most sacred influences. The political economist sees in man 
either producer or consumer; the legislator sees him the subject of poll- 
tax, if he be a man, but if he be a woman, only a promising candidate 
for the burden and responsibility of a poll-tax, which then, in the belief 
of those who are not yet educated up to the advanced thought of the 
times, would be a very great poll evil. The poet, the novelist, the philos- 
opher, each has his ideal man, and generally this ideal is very different 
from the actual man as the physician knows him. The doctor compre- 
hends the threefold nature of man — man intellectual, moral, physical — 
and thus comes to a true anthropology. He sees him, not in the framed 
and flattering picture of the artist, not arrayed in the clothing of social 
conventionalism, but without artificial adornment, and stripped of all 
disguise ; he sees him at all times, in all places, in all circumstances : he 
knows the glory and the shame, the power and the weakness, the valor 
and the cowardice, the goodness and the wickedness, the selfishness and 
the self sacrifice, the virtue and the vice, the joy, the hoj^e, the gratitude, 
the love and the despair, the hate, the ingratitude, the sin and the 
sorrow of this human nature. 

The genius of medicine is catholic as to its creed. From Hippo- 
crates on, true medicine has lived, despite the work of system makers and 
the defect of sects. Theurgic medicine, dogmatism, methodism, empiri- 
cism, humorism, pneumatism, iatro-mechanism, iatro-chemicism, vital- 
ism, animism, no more did it permanent harm than can any of the 
unnamed pathies of the day. 

" Like clouds that rake the mountain's summit. 
Or waves that own no curbing hand, 
How fast has system followed system, 
From sunshine to the sunless land." 

A whole truth, a half truth has sometimes been made the foundation 
of a theory of a school, while the great body of medical verities was 
ignored. How many false facts, too, as well as false theories, have iJeen 
brought forward in medicine. Think of so able a man as Von Helmont 
believing and telling this story : A citizen of Brussels having lost his 
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nose in a combat, consulted a surgeon named Tagiiacozzi. The latter, 
to cure the deformity, took a flap from the arm of a domestic and the 
patient returned home. Thirteen months after, he was suddenly surprised 
by finding his nose becoming cold and immediately mortifying. How 
did this happen ? After many lamentations and inquiries it was learned 
that the domestic from whose arm the nose had been borrowed died at 
the moment the organ became cold. Think, too, of the illustrious 
Sylvius, compelling his patients to drink from one hundred and fifty to 
two hundred cups of tea every day. Fortunately this practice did not 
prevail in 1774, in this country, when patriotic Americans were empty* 
ing the Chinese leaf, by the ship-load, into the sea. 

Belonging to the same century as Sylvius, we have the illustrious Des 
Cartes proclaiming that man and all animals are mere automata, 
machines, and anticipating Prof Huxley's comparison of man to a 
clock. Des Cartes was n)ore generous than some who have adopted his 
automatic theory, for he allowed man a soul, seating it upon the pineal 
gland, like an English sparrow on the top of a telegraph pole. 

As Professor Huxley* has so highly commended his theory of auto- 
matism, let me quote a distinguished physician'sf general estimate of his 
contributions to medicine. Des Cartes introduced into physiology, 
and maintained in anatomy, more new errors than he destroyed old. He 
was the parent of the worst part of the iatro-chemical school, and the 
Cartesian physicians were generally very bad physiologists, and only 
moderately good anatomists. 

Des Cartes denied mind to animals ; they did not feel any more 
than the plant feels the warmth of the sun or the chill of the frost ; and 
thus vivisection was encourged. He was himself a vivisector, and his 
example was followed eagerly by the recluses of Port Royal, who made 
the following a syllogism of. their logic : "No matter thinks; every 
soul of beast is matter; therefore no soul of beast thinks.*' I would 
rather take my lesson in the treatment of animals from Coleridge's 
Ancient Mariner than from Des Cartes : — 

** He prayeth well who loveth well 
Both man and bird and beast." 

The genius of medicine is catholic in its relations to science, to 
philosophy, and to social interests, and is one of the most important fac- 
tors in the progress of civilization. But these topics can only be suggested, 
not enlarged upon. 

Medicine is catholic in its practice. The physician is ready to 
relieve the poor as well as the rich, the mean as well as the noble ; the 

*Address before the International Medical Congress, 1881. 
fDaremberg. 
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cry of suffering, no matter whether it comes from hall or hovel, from 
virtue or vice, from learned or ignorant, is his call to duty. Hippocrates 
expressly directed that the physician sent for by two patients, one poor 
and the other rich, should go to the former ; and the illustrious Bayle 
attended to poor clients, spending upon them in the latter years of his 
life a large part of that which he had accumulated by practice, saying 
that the rich could always get doctors. When an urgent call to the sick 
comes, the physician rarely thinks of his fees, but, if possible, goes at 
once. However, our charities for the relief of the sick poor have become 
so well organized, hospitals and dispensaries abounding, where the best 
professional services can be had gratuitously, there is less demand for the 
sacrifice inculcated by Hippocrates and practiced by Bayle and so many 
others. 

The genius of medicine is beneficient. It is not necessary, before 
an audience so largely professional as this, to argue that medical agents 
have power to assist the natural course of certain diseases to recovery, to 
shorten the duration of others, to immediately arrest still others, and to 
lessen and remove physical suffering. Inexorable death claims us all, at 
last, as victims, but his coming may be delayed, life lengthened, by the 
physician's art. The fact that quite a million of men and hundreds of 
women are engaged in the practice of medicine is proof that there is need 
for them. 

Not only is the beneficence of medicine manifested in the cure of 
disease, but in its prevention. Sanitary science, preventive medicine, 
has rendered impossible those terrible epidemics which in past centuries 
ravaged the great centres of population ; the sanitary state of a people, 
is the criterion of their civilization. 

While the most important sanitary work belongs to health officers, 
to the medical members of sanitary boards, and to physicians to public 
institutions, yet in private practice the opportunities and the demand for 
this work are great. The office of family physician, that position held 
by the great majority of the profession, brings more happiness where the 
medical adviser is sincerely respected, trusted, loved, than public honors 
or great wealth, and offers abundant opportunities to prevent disease and 
to promote health. Moreover, how much the family physician can do to 
set lives right, morally as well as physically ; to allay social discord, to 
correct misunderstandings, to comfort the sorrowing, to give garments 
of praise for the spirit of heaviness, to rouse a slumbering will, sometimes 
to reclaim the profligate, enforcing the highest lessons of virtue from the 
penalties of disease, in short, to make men, women and children healthier, 
happier, better. Oh, what infinite sympathy the physician learns to 
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exercise, the loving charity that must be his, forbearing harsh judgment 
and stern reproach, as he knows the frailties and the follies, the sins and 
sorrows of mortals ! 

Knowledge and love are necessary for this priestly calling. Hip* 
pocrates declared that ours was the most noble of arts, and that we must 
love man if we would exercise it aright. 

Very justly, too, does he speak of the incompetent physicians of his 
day, who, of course, were relatively much more numerous then than now, 
like the figures which are introduced in tragedies, for as they have the 
shape, and dress, and personal appearance of an actor, but are not actors, 
so, also, physicians are many in title, but very few in reality. 

The genius of medicine is heroic. The heroism of physicians has 
sometimes come from their love of science ; but more frequently its 
source has been conscience and philanthrophy. To them medicine is 
alike a code of morals and a mission of love. Doctors have inoculated 
themselves with the poison of specific disease, in some cases to study its 
effects, in others to allay the fears of hospital patients. On all the battle- 
fields, where masses of men are hurled against each other for the destruc- 
tion of human life, the physician goes to save life. In hospitals, where 
contagious epidemics are rife, he makes his way, with never a thought of 
his own safety, if he can save others. When the pestilence rages in some 
of our Southern cities, and all, who can, flee from its terrors, physicians 
not only remain to combat the disease, but, if need be, a brave army of 
volunteers go to their help, laboring with them, and, in many instances, 
dying with them. The Church has its noble army of martyrs embalmed 
in perpetual, loving remembrance. Medicine has its army of martyrs, 
whose names should never perish. 

How many a surgeon, after performing tracheotomy in a case of 
diphtheria, has found the tube obstructed, his patient in peril of instant 
death, and has applied his mouth to the tube, removed the obstruction, 
saving his patient, it may be, but killing himself. When the Alabama 
was hopelessly disabled by the well-directed shots of the Kearsarge^ the 
gallant surgeon, Lewellyn, got his wounded men in the only two boats 
left, but, though urged, refused to enter either of them, lest, by over- 
loading, the safety of his patients might be imperiled, and went down 
with the ill-fated ship, to sudden death, but to an immortal memory. It 
is needless to multiply cases ; the history of medicine is full of instances 
where the physician has sacrificed himself for the good of others. Does 
any one suggest that Galen refused the request of Marcus Aurelius to 
accompany the army against the Germanic tribes, and that he ran away 
from Rome because of the plague ? As to the first, possibly Galen had 
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no taste for military surgery, and he wanted to finish, in the quietness of 
his Roman home, some one of the three or four hundred volumes he 
wrote. As to the second charge, running away from the plague, who 
knows but that was a campaign lie? The Greek doctors at Rome said 
all sorts of naughty things about Galen ; scarcely scrupled at any means 
in their efforts to break him down ; and, as probably some know, medi- 
cal campaigns, even in this day, occasionally fail in always giving illus- 
trations of the love of truth characteristic of George Washington. 

Nevertheless, I am afraid the case against Galen* is too strong to 
admit of excuse ; it can only be said that his conduct was quite excep- 
tional ; the great majority of the profession meet disease rather than run 
away from it, risking their lives bravely and cheerfully, if thereby they 
can save the lives of others. 

Finally, the genius of medicine is reverent. This human body, even 
in its dumb dissection, speaks of power and wisdom that no merely 
human hypothesis can explain. Even conceding Hseckers assertion of 
spontaneous generation as the beginning of life on this earth, and from 
this starting point tracing the evolution of man, it is utterly inconceiv- 
able that such result should be accomplished without a directing mind. 
However, this opens too wide a discussion for the present occasion, 
though even Dr. Mauds) ey, in his recent work upon Body and Wii/, says, 
in referring to the ovum, ** in its nature is inscribed the architectural 
//a« or /7/7« of its development," and one naturally asks, "Who made 
that plan ?" It is vain to attempt to get rid of the notion that a product 
implies a producer, that houses, and books, watches, and all wonderful 
pieces of machinery never make themselves, but that they are the 
thoughts of men given expression and form ; the common sense of men 
revolts at the suggestion that this world, with, its flora and fauna, is such 
an infinitely improbable accident as could be made by a blind evolution. 
If, says Voltaire, a watch proves a watchmaker, a palace an architect, 
how is it that the universe does not demonstrate a supreme intelligence ? 
What plant, what animal, what element, what star, does not bear the 
imprint of Him whom Plato called the eternal Geometer? It seems to 
me that the body of the least animal demonstrates a profoundness and 
unity of design which ought to enrapture us with admiration. 

It is useless for any one to tell us that monism and evolution explain 
the mysteries of organic life, and of man, the highest in earth's creation ; 
we must still believe in design, and an intelligent designer, no matter 



*Dechainbre, in his interesting article upon Deontologies JHctUmnaire Bhicydopedique det Seieitee* 
MedSoaiei, stig^ests that Galen went away to escape the hatred oi the Greek doctors. The plaice of 
lying lips may DC worse than any bodily plague, and the pestilent breath of the slanderer, who tries to 
traduce any one who is more prominent than he, may be feared more than physical disease. 
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how near to or remote from his work, no matter whether the chain of 
second causes has a dozen or a million links. 

In the study of anatomy and physiology the evidences of design, of 
contrivance, are apparent to every thoughtful mind. Let me suggest 
from the almost infinite number a few : some of the veins in the human 
body have valves, others, as the visceral veins and the vena portarum, 
are valveless, and the law, as stated by Marey, is, that those veins do not 
have valves which are not subject to localized and intermittent pressure. 
This difference cannot result from chance. The walls of the left ventricle 
of the heart are much thicker than those of the right ; but in the foetus 
the walls are of equal thickness ; a study of the difference between the 
intra-uterine and extra-uterine circulation gives a reason for this differ- 
ence. Why should the sebaceous glands of the foetus be so active that 
its body is more or less covered with fatty matter ? Because, immersed 
in the fluid it is, there would probably be a dangerous osmosis from its 
blood, and it would certainly present at birth a shriveled, wrinkled 
appearance, like one's hands after having been kept in water for some 
time. In the latter part of pregnancy the fibrin undergoes a wonderful 
increase. Why? As the most important safeguard against post-partum 
hemorrhage. But I cannot continue these illustrations. Observe, think, 
in the course of your professional studies, and you will find abundant 
reason for faith in final causes. 

The great founder of pathological anatomy, Morgagni, said, "The 
more I study anatomy, physiology, pathology, and pathological anatomy, 
the better I know God, the soul, and its immortality.'* 

I believe that whether we take medicine as a study, or as a practice, 
or the examples of the most illustrious men in the profession, we may 
justly say that the genius of medicine is profoundly reverent. "The 
grand voices of the profession unite with the grand voices of nature to 
affirm the existence and the attributes of a supreme legislator, that of our 
spiritual nature, of the faculties which distinguish it, and the certainty of 
OUT future destiny." — The College and Clinical Record. 



AMPUTATION OF THE REDUNDANT SCROTUM FOR 

VARIOCELE. 

By A. H. GoELET, M.D., of New York. 

This operation for variocele will at once recommend itself to the 
practical surgeon as presenting greater chance of permanent relief, with 
less risk to the patient at the time of the operation ; and, in subsequent 
life, less inconvenience. 
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A careful study of the whole lesion will show why ligation of the 
spermatic veins will not affect a. cure. The scrotum has become enfeebled 
and elongated^ and the testicles have lost their natural support. This 
elongation remains after ligation of the veins. Variocele may develop 
on the opposite side in consequence, and another operation become 
necessary. 

Atrophy of the testicle and loss of function often follows ligation, 
and the operation is not free from danger ; phlebitis often resulting. 

If the operation be performed on both sides, loss of virility would 
almost surely follow. 

Patients suffering with this disease say they feerperfectly comfortable 
with a well-fitting suspensory bandage, because the testicle is supported ; 
but it is annoying to be always obliged to wear it, and it is impossible 
to keep it properly adjusted so as to give the necessary support. 

The operation here suggested : Amputation of the Redundant 
Scrotum, by shortening and lessening the capacity of the bag, converts it 
into a natural suspensory, which supports the testicles and relieves the 
strain on the veins. 

This relieves the cause of the inconvenience, the blood returns more 
freely through the diseased veins, the walls of which regain their resili- 
ency; and the testicle gradually resumes its normal condition. If hydro- 
cele be a complication, as it often is, the fluid escapes at the time of the 
operation, and a cure is affected. 

The operation is easy of performance with the proper appliances, 
and free from danger. The edges usually unite by first intention, and 
in a week or ten days the patient is able to go about again. 

This operation was first suggested and performed by Sir Astley 
Cooper, but to Dr. H. H. Henry, of this city, is due the credit of popu- 
larizing it. He has devised an excellent clamp, without which, the 
operation would be clumsy and unsatisfactory. It consists of two curved 
blades about ten inches long, the inside surfaces of which clamp the 
scrotum being serrated to prevent slipping. A thumb screw at either 
extremity produces the requisite amount of compression. 

The testicles are pushed up as far as possible, and the loose scrotum 
flattened out antero-posteriorly and the clamp applied close up. TA^re 
is no more danger of taking off too little than too much. Before the scro- 
tum is amputated the sutures are passed in behind the blades of the 
clamp which gives a hole of ^ of an inch. It generally requires from 
ten to fifteen sutures. Hare-lip pins are sometimes used, and as each pin 
is inserted a small cork is pressed upon the sharp point to prevent its 
slipping out when the clamp is removed. Silver wire may also be used 
and twisted loosely over the clamp after the scrotum is divided. When 
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Other sutures than hair-lip pins are used, it is better to use an extra blade 
which is furnished with the clamp and attached to Jjie outer or convex 
surface by means of a slide-spring at either extremity. A space is allowed 
between this blade and the clamp proper, for the passage of the sutures 
in front of the clamp. The tissues being severed on a level with the 
outside border of this extra blade. This can be more easily slipped 
through the loosely twisted sutures. 

I think the silk worm gut sutures superior to either of the above as 
it does not cut through the tissue and become loose, does not irritate, 
and can be left in for an indefinite period without being absorbed like 
most animal ligatures. This passing of the sutures before the amputation 
avoids the necessity of handling the parts, and lessens, very much, the 
risk of the operation. 

After all the sutures have been applied, the scrotum is divided close 
to the clamp (or, if the extra blade is used, on a level with that), with 
a pair of strong, curved scissors or the knife. 

If the twisted wire suture is to be used it may be twisted up be- 
fore the removal of the clamp. But the lower one is left loose to allow 
the escape of any fluid which may be within the cavity of the tunica 
vaginalis. When hair-lip pins are used posterior to the blades, the 
clamp is removed and a figure of eight ligatures applied around the 
pin to draw the surfaces into apposition and the points of pins cut off. 
Some venous hemorrhage will take place from the scrotal veins when 
the clamp is removed, and a good deal of swelling and discoloration 
of the scrotum will follow, caused by the venous blood left in the 
scrotal veins. The best application for this is a piece of lint wet with a 
solution of aramonige muriate, i drachm to the Oss of cold water frequently 
applied. If thought necessary strips of rubber adhesive plaster 
may be applied between the sutures to prevent too much strain on them. 

It is advisable to continue the use of a suspensory bandage for a 
few months after the operation, 

A case of variocele of fifteen years standing, sent to me recently by 
Dr. Cobb, of Goldsborough, N. C, and taken into my private hospital, 
was operated upon in this way with perfect success. He expressed him- 
self as perfectly satisfied with the operation and its result. He says he 
does not feel the dragging^ dull pain and aching with which he suffered 
before the operation, even when wearing a suspensory, 

Some have been operated upon who had the veins ligated previously, 
and there was return of the trouble. They say after this operation they 
have permanent relief. 

Out of fifty operations there have been no unfavorable results. 234 
W. 54th street. — North Carolina Med n JournaL 
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INSANITY FROM QUININE. 
By Jas. G. KiERNAN, M.D., Chicago, III. 

In 1 88 1, I reported* the following cases of insanity resulting from 
the use of quinine : 

Case I. — T. P., American, singer; grandfather, uncle and brother 
died insane. Patient, had, however, been in very good health up to 
about three months before admission, which occurred during the year 
1874, when he was attacked oy headache, for which, on the supposition 
of its being malarial, three grains of quinine were prescribed three times 
a day.' After taking three doses of this, the patient was seized by a 
violent attack of lypemaniac frenzy, with marked hallucinations of hear- 
ing of a depressing type, and considerable dimness of vision. These 
phenomena persisted for three months, as the quinine was continued, and 
the patient treated with morphia subcutaneously. On admission to the 
asylum, which was at length rendered necessary, the patient was in the 
condition already described, and was placed under chloral and hyoscya- 
nras as a hypnotic, and conium to quiet motor excitement. Under this 
treatment the patient was in fit condition to be discharged within six 
weeks after admission. He manifested, a day previous to discharge, 
some slight evidences of malaria, whereupon quinine was administered, 
which had the effect of bringing on a fresh attack of lypemaniac frenzy, 
with the same symptoms as previously. The quinine was stopped, and 
the same treatment as before resorted to, when the symptoms disappeared. 
The patient was discharged, fully recovered, four months after admission, 
but returned within a year in the same mental condition, from the same 
cause, to recover and relapse under the same circumstances. 

Case II. — P. J., Irish, aet. thirty, married, brother insane, sister 
epileptic, uncle afflicted with shaking palsy, was admitted to the New 
York City Asylum in a condition of extreme dementia, being able to 
utter but few words, and being very neglectful about himself and his 
surroundings. He had been in relatively good health up to about three 
weeks prior to admission, when he was attacked by a slight chill, for 
which he was given ten grains of quinine ; in three hours after he sank 
into the condition in which he was on admission, but from which he 
recovered after three months' treatment in the asylum. In 1875 ^^ was 
admitted in precisely the same mental condition from the same cause ; 
was treated much the same, and had apparently fully recovered, when, 
manifesting some evidences of malarial infection, an assistant physician, 

^Jow'nttl q/" Xervous and Mental Disease, 1881. 
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who was ignorant of his history, ordered him five grains of quinine, which 
had the effect of producing a relapse, the patient returning to much the 
same mental condition as he was on admission. He, however, at length 
fully recovered. 

To these cases I am now able to add a third case : 

Case III. — R. B., set. thirty-eight, has a sister epileptic; a mater- 
nal grandmother and a maternal aunt died from " rush of blood to the 
head." The patient resembles the maternal side of the house in appear- 
ance and disposition. He has never been able to take even a small 
quantity of beer for fear of its affecting his' head. Having recently come 
into a malarious district in Chicago, he was attacked by a fever of a 
quotidian type. Upon the advice of a fellow workman, he purchased 
and took i scruple of quinine sulphate at a dose. In an hour thereafter he was 
violent and destructive, smashing furniture purposelessly. His friends 
called me at this stage. There was a wild, purposeless violence, but no 
delusion or hallucination present. He was very incoherent and hilarious. 
This condition disappeared in two hours, he having meanwhile been 
given a hypodermic of conine, which controlled his movements. A 
second dose of the quinine led to exactly the same results, and its getio- 
logicai influence was therefore clear. Since disuse' of the quini-ne there 
have been no further physical phenomena. 

I have been able to find but one case in literature, that of Dr. 
Delafield,* who has reported a case of transitory fury due to quinine. 

Such cases as these are likely to become of medicolegal importance. 
I have heard of three instances in which jhe use of quinine has been 
alleged as an excuse for certain escapades seemingly the result of intoxi- 
cation. In one case, that of a Catholic clergyman, the man had suffered 
from vertigo, but was not addicted to the use of alcoholic beverages. 
The second case was that of a Washington lawyer, who, however, had 
been clearly insane and an inebriate previous to the use of quinine. The 
third case was that of a Presbyterian minister, of unblemished character 
and an abstainer on principle, who suddenly became violent, angry and 
destructive after taking five two-grain quinine pills. This violence 
lasted less than an hour, and the man was himself again. As these cases 
'^nd others are becoming newspaper topics, it is exceedingly probably 
that some criminal may, as was said to have been Sergeant Mason's 
intention, plead the use of quinine as an excuse for crime. From the 
cases reported, it would seem that' the administration of quinine might 
test the validity of this claim It will, however, be obvious that quinine 
can act only as an exciting cause, and, that, at the time of the second 

♦New York Medical Journal, October, 1882, p. 4<^. 
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administration, some of the predisposing causes might have ceased action. 
A fairer test would be the character of insanity alleged to have been pro- 
<luced ; since, from the nature of the cases cited, it is clear that a 
deliberate crime would be inconsistent with any of them. — Alienist and 
Neurologist, 
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Report your interesting oases for the Times. 
Dr. Anderson has been elected City Physician. 
Dr. A. Labrie has gone to Butte City, Montana. 
Send us one dollar and get the Times for a year. 
Dr. W. H. Davis, of Golden, has locked in Donser. 

The Medical Department of the University Of Denver has twenty- 
two students. 

Dr. Bonesteel is building a very fine residence on Capitol Hill, 
Denver. 

Dr. J. G, Bull, of Colorado Springs, has gone East to spend some 
months. 

It never rains or snows, at least very seldom, at Colorado Springs, 
says a correspondent of the New York Medical Record. 

A dispensary has been organized by the faculty of the Denver 
Medical College for the benefit of the students. 

Drs. Geo. W. Cox and W. E. Wilson have been appointed by the 
Governor of the State on the State Board of Medical Examiners. 

The Hawkins Hospital for Women and Children was opened just 
one month ago, and six important surgical operations were performed 
during the month. 

Dr. H. A. Lemen has returned from his Eastern trip. He spent 
considerable of his three months vacation in pathological laboratories of 
New York City. 

The Union Pacific Railroad is building a large hospital near Denver. 
Dr. H. K. Steele, Professor of Surgery in the Denver Medical College, 
has charge of same. 

Prof. W. R. Whitehead, Denver's Anatomist, and of whom she may 
justly feel proud, is delivering six lectures on anatomy a week ; three in 
Boulder and three in Denver^ besides conducting a number of quizes and 
demonstrations. 
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Dr. F: Marquand Trask, having spent six months enjoying himself 
at his beautiful summer residence on the beach of Point Pleasant, N, ]., 
has returned to Denver, and will office with Dr. Thos. H. Hawkins, cor- 
ner 1 7th and Arapahoe streets, Hallack & Howard Block. 

Dr. A. B. Kibbe, formerly Denver's favorite Oculist, now Rail- 
road Surgeon of Idaho Territory, recently paid a visit to Denver. The 
Doctor is meeting with great success as a surgeon, and we wish him a 
continuation of the same. 

Typhoid fever, as -we predicted in our last issue, has returned to 
Denver. May eur Aldermen be haunted by day and by night, with not 
even a cloud or a pillow of fire to protect them, until they shall have done 
their duty. 

BOOKS AND PAMPHLETS RECEIVED, 

The Collectise Investigation of Diphtheria^ as conducted by the Therapeutic 
Gazette; Detroit, Mich. With Editorial Summary by J. J. Mul- 
heron, M.D. Geo. S. Davis; Detroit, 1883. 

This is a book of 1 20 pages, comprising the answers received from 
one hundred and eight physicians to a list of questions sent out by the 
Therapeutic Gazette^ as to the nature, clinical facts, contagiousness, treat- 
ment, etc., of diphtheria. The answers returned were quite full in their 
exposition, and the perusal of this little brochure will well repay the time 
spent upon it, as it is the expression of opinion of distinguished physicians 
from all parts of the country upon this important disease. The con- 
clusions of the editor, in brief, are : 

ist. — Diphtheria may be cither local or constitutional in origin. 

2d. — Its continuance may be as a purely local or as a purely consti- 
tutional disease, or the local disease may be followed by constitutional 
infection, or vice versa. The disease in the vast majority of cases mani- 
festing itself in both the constitutional disturbance and the local affection. 

3d. — The comparative value of local and constitutional remedies is 
dependent upon the nature of the affection in individual cases. 

.4th. — Diphtheria is a contagious disease, but not liable to attack a 
healthy mucous membrane or to find entrance through it into the circu- 
lation. 

5th. — The contagion of diphtheria is not a micrococcus, nor is it 
visible under the most powerful microscope yet manufactured. 

6th. — The contagion of diphtheria is of a gaseous nature (the result 
of decomposing fecal and other organic matter), and can be neutralized 
only by a true disinfectant, and not by an antiseptic. 
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yth. — The best local application is the tincture of the chloride of 
irQu. It may be supplemented by other applications according to individual 
indications. . 

8th. — In a typical case of. sthenic diphtheria, administer ip grains 
of calomel, hourly, until the characteristic stools are secured. Follow 
this by large doses of tincture of chloride of iron every two hours, . and 
administer alcohol within the limits of intoxication. In asthenic cases, 
omit the calomel, and rely mainly on the iron and alcohol. 

Delayed and Non Union of Fractures, By N. Senn, M.D., Milwaukee, 
Wis. Reprint from Weekly MedUal Review ^ of Sept. 29th, 1883, 
pp. 21, J. H. Chambers & Co., Chicago and St. Louis. 

Some Affections of the Nervous System in which the Syrup of Hypophos- 
phites (Fellow's) is BeneficiaL Part III ; pp. 60. 48 Vesey street. 
New York, 1885. 

This little pamphlet gives considerable information. We have tried 
the syrup and are much pleasdd'with its action. 

Charlatanism in Colorctdo, By Jesse . Hawes, M.D., Greeley, Colorado. 
. Reprint from the ** Transactions of the State Medical Society for 
1883.'' 

The Treatment of Wounds as Based on Evolutionary Laws, By C. Pit- 
field Mitchell, (Member of Royal College of Surgeons, etc ) J. H. 
Vail & Co., New York, 1883. 

The views expressed in this little monogram seem to be very logical, 
-and will probably have a large following as time demonstrates their 
value. 

The (Roller Bandage, By W. B. Hopkins, M.D.; pp. 95. J. B. Lipn 
pincott & Co., Philadelphia, 1883. 

This is a very useful and practical little book, made additionally so 
' by seventy-three illustrations, showing the application of bandaging to 
'all parts of the body, while the description is clear and easy to follow. 

Students will find it invaluable, and even practitioners can find its 

perusal very advantagious. 

,Quiz Compends ? For Students use in Quiz Class and Examination Room. 
Blackiston, Son & Co., 1012 Walnut street, Philadelphia. 

A series of books which are becoming familiar to students, are the 

Quiz Compends. They are nine in number, comprising in the condensed 

'form of questions and answers all the principal branches of medicine. 

The authors of these Compends do not claim to have put before the 

profession any new information, but to have condensed the best text 
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books of the day into a form which enables the student to obtain the 
facts and main points in a rery concise form, and also assists him to more 
readily comprehend the more exhaustive works, of which he has a large 
number to read during his course. The Anatomy, Materia Medica, and 
Viscerral Anatomy, by Dr. S. O. L. Potter, are based upon the most popu- 
lar works on those subjects, and combine many of the best points of 
several different authors on the respective subjects. The Compend 
on Chemistry, by Dr. G. Mason Ward, of Jefferson College, not only 
contains a very complete quiz on general and medical Chemistry, but 
also has appended to it a full set of analytical charts which are arranged 
in a very cle^r and accessable form, making the book valuable to practi- 
tioners as well as students. ^ 

The Quiz on Practice, by Dr. D. E. Hughes, is the outgrowth of a 
system of notes used by him in the Quiz Room during the last few years. 
The arrangement is very good, enabling the student to retain the main 
points of each subject as it is lectured upon. The Compends of Surgery, 
by Dr. Horwitz, and Obstetrics, by Dr. Landis, show that great care has 
been taken in selecting from the many authors on those subjects the most 
reliable facts, and those of the most practical and direct advantage to 
students. 

The Quiz Compend on Physiology, by Dr. Burbaker, is a condensa- 
tion of the most exhaustive work on that subject, and gives, in very clear 
and terse language, the most important facts of that very important branch 
of medicine. 

As a whole, ^the series is destined to fill a want long felt by the 
student, and to come into general use in our various colleges. 



OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE - HOSPITAL SERVICE. JULY i, 1883, 
TO SEPTEMBER 30, 1883. 



Bailhache, p. H., Surgeon. Detailed as member of Board to examine 
candidates for promotion, Aug. 23, 1883 ; detailed as Surgeon- 
in-Charge, Cape Charles Quarantine Station, Sept.. 5, 1883. 

Miller, T. W., Surgeon, Granted leave of absence for twenty-five days, 
Aug. 31, 1883. 

WvMAN, Walter, Surgeon. Detailed as member of Board to examine 
candidates for promotion, Aug. 23, 1883. 
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Long, W. H., Surgeon. Granted leave of absence for twenty days, 
Sept. 25, 1883. 

Smith, Henry, Surgeon. Directed to take charge of Quarantine service 
at the Capes, July 39, 1883. 

Stoner, G. W., Passed Asst. Surgeon. Granted leave of absence for 
thirty days, Aug. 24, 1883; to inspect the relief stations along 
the coast of Maine, Sept. 29, 1883. 

Goldsborough, C. B., Passed Asst. Surgeon, Granted leave of absence 
for thirty days, Aug. 29, 1883. 

Banks^ C. E., Asst. Surgeon. Relieved from duty at Portland, Oregon, 
and to report to the Surgeon -General, at Washington, July 10, 

. Carmichael, D. a., Asst. Surgeon. Granted leave of absence for ten 
days, Aug. 31, 1883. 

Peckham, C. T., Asst. Surgeon. To proceed to Portland, Maine, for 
temporary duty, Aug. 25; i8i83. 

Devan, S. C, Asst. Surgeon. To proceed to Portland, Oregon, and 
assume charge of the service, Sept. 11, 1883. 

Kalloch, p. C, Asst. Surgeon. To proceed to Philadelphia, Pa., for 
temporary duty, July 25, 1883 ; to rejoin his station (New York) 
July 31, 1883. 

Yemans, H. W.J Asst. Surgeon. Relieved from duty at Sitka, Alaska, 
and to proceed to Portland, Oregon, for temporary duty, July 
10, 1883; ^o proceed to San Francisco, Cila., reporting fpr 
duty to Surgeon Vansant, Sept. 11, 1883. 

Glennan, a. H., Asst. Surgeon. To remain at Norfolk, Va., until 
further orders, July 29, 1883. 

Wasdin, Eugene, Asst. Surgeon. To proceed to New Orleans, La., for 
temporary duty, Aug. 2, 1883; to proceed to Mobile, Ala., for 
temporary duty, Aug. 27, 1883; to rejoin his station (New 
Orleans) as soon as practicable, Sept. 25, 1883. 

promotions. 

• « 

Guiteras, John, Passed Asst. Surgeon. Promoted and appointed Passiied 
Asst. Surgeon, by the Secretary of the Treasury, from Sept. i, 
1883 j Aug. 31, 1883. 

Wheeler, W. A., Passed Asst. Surgeon. Promoted and appointed Passed 
Asst. Surgeon, by the Secretary of the Treasury, from Sept. ,1, 
1883; Aug. 31, 1883. 
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RESIGNATION. 

O'Connor, F. J., Asst. Surgeon. Resignation accepted by the Secretary 
of the Treasury, to take effect Aug. 2, 1883 ; Aug. 3, 1883. 

APPOINTMENT. 

Wasdin, Eugene, M.D., of South Carolina, having passed the examina- 
tion required by the Regulations, was appointed an Asst. Sur- 
gion, by the Secretary of the Treasury, Aug. 2, 1883. 



OUR ADVERTISERS. 



Mcintosh's Natural Uterine Supporter, '* No instrument has been 
placed before the medical profession ^hich has given such universal 
satisfaction.** 

Listerine. — Lambert & Co. Listerihe is the essential antiseptic 
constituent of Thyme, Encalyptus, , Baptisia, Gaultheria, and Mentha 
Arvensis, in combination. 

Denver Medical College, Session of 1883- 1884, 

Mcintosh Combined Galvanic and Faradic Battery, * ' Highly reco- 
mended by the medical faculty. Adopted by the United States Govern- 
ment.** 

Celerina. — J. C. Richardson, Chemist. '*Celerina*' is the isolated, 
active, nervetoning principle of celery, cocoa, and viburnum, combined 
in a pleasant fluid form. 

Fellow^ s Hypophosphites, ** From its exerting a double tonic effect, 
and influencing a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. *' 

Beef Peptonoids, — Reed & Carmick, Manufacturing Chemists. ^*We 
have pleasure in recommending Beef Peptonoids.** 

Rhamnus Purshiana (Cascara Saghada). ** Cascara Cordial is an 
elixir of Rhamnus Purshiana and Berberis Aquifolium with Aromatics." 

Trommer Extract of Malt. This is the best extract of malt in the 
market. 

Lactopeptine, — Formula: Sugar of Milk 40 ounces ; Pepsin, 8 02s,; 
Pancreatin, 6ozs.; Veg. Ptyalin or Diastase, 4 drachms; Lactic Acid, 5 
fl (Irs.; Hydrochloric .\cid, 5 fl. drs. 
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lodia, — ^Battle & Co., Chemists. Formula : lodia is a combination 
of active principles obtained from the green roots of Stillingia, Helonias, 
Saxifragia, Meninpernum and Aromatics. 

Surgical Depot of J, Durbin, 406 Lawrence street, Denver. 

Hydroleine, — Kidder & Land, Agents for the U. S. 

Nitrogenized Iron, — Chapman, Green & Co., Chemists. 

The Hawkins Hospital for Women and Children, Cor. S. Water and 
Moose streets, Denver, Colo. 

Nicotol, — J. C. Richardson, Chemists. 

Syr, : Hypophosphite Comp. : G. /".—J. A. McArthur, M.D. 

The Physician Himself, By Dr. D. W. Cathell. A book valuable 
to all practitioners. 

Pepsin, '* Our facilities for the manufacture of Pepsin are unex- 
celled, and we guarantee our preparation of this important digestive 
principle to be unsurpassed in all essential properties.*' — Parke, Davis 
& Co., Chemists. 
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REPORT OF A CASE OF PARALYSIS OF CERTAIN EYE- 
MUSCLES FOLLOWING DIPHTHERIA. 

By E. C. Rivers, A.M., M.D., 

Lecturer on Ophthaimoloigy in the Denver Medical College. 
[Read before the Denver Medical Society.] 

The paresis of the muscle of accommodation, either with or without 
a paresis of some of the extra-ocular muscles, is met with comparatively 
frequently as a sequella of several constitutional diseases. In fact the 
asthenopia, or pain on reading and inability for continuous use of the 
eyes, so often complained of after any debilitating disease, may be cor- 
rectly considered as merely the manifestations, in a milder form, of the 
same trouble. The disturbance which we find in these cases, however, 
is nearly entirely situated in the muscles themselves, and is dependent 
upon the same cause which makes all the other muscles of the body weak. 

Rheumatism, and more frequently syphilis, are often the cause of a 
paralysis of the ciliary muscle, rendering reading, for the time being, 
without lenses, impossible. In these cases, it is the rule and not the 
exception, that some of the recti muscles, supplied by the third pair, are 
also involved in the paralysis, giving rise to diplopia or double sight. 
The seat of the lesion producing paralysis in either of these two diseases 
is not found in the muscles, but with the exception of those cases occur- 
ring in the third stage of syphilis, in which the lesion is found in the 
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brain itself, is due entirely to a local inflammatory thickening of the 
sheath of the nerve, the pressure of which destroys the function of the 
nerve-fibres and prevents the transmission of the impulse to the muscle, 
for the time being. The accurate diagnozing of the position of this 
thickening or swelling is a very easy matter when the nerve supplies more 
than one muscle, and we know exactly when the several branches are 
given off from the trunk — as e, g. the motor oculi communis or third 
cranial pair. In those nerves, though, that supply only a single muscle, 
it is only by taking into consideration the other factors in the case that 
we are enabled to make a differential diagnosis between a central and a 
peripheral paralysis. 

The prognosis in these cases of paralysis which I have just men- 
tioned as situated either in the muscles or are due to pressure upon the 
nerve-fibres along their course, are in nearly all cases favoraole, provided 
the patient is seen sufficiently early after their occurrence, before any 
organic changes have taken place in the substance of the nerve itself. 

. In the third form of paralysis, where the lesion is in the nerve 
centers, and is dependent, possibly, most frequently to an effusion of 
blood, such changes may be produced before its absorption can be 
brought about — that our prognosis must be guarded to say the least. 
There is another form' of paralysis which we often tee after diphtheria, 
affecting not only the muscles of the eye, but those of the throat, and 
often extending even to other groups of muscles. The seat of this 
paralysis is difficult to locate. It cannot be due to the debility following 
the disease, for the paralysis is too complete, and in many cases in which 
great debility exist, we find no paralysis. Again, in other cases in which 
the disease is so slight as almost to escape notice, we often find complete 
paralysis of some muscles. The extent of the paralysis affecting the 
muscles supplied by entirely different nerves, would preclude the idea of 
the nerve trunks being directly affected. The short duration of the 
trouble, and the complete restoration to normal actions of the muscles 
affected by it, would prevent our considering the possibility of any 
effusion at the nerve centers. It must be due, therefore, to some specific 
effect which the *' diphtheric poison'* exerts over the nerve centers 
themselves. Why, however, it should occur four or six weeks after the 
diphtheria itself has run its course, or why it should select the particular 
centers which it usually does, and in the order in which it does, I do 
not think has ever been explained. Nearly all writers on this subject, 
however, agree in the order in which it shows itself; thus, Schweigger 
says, '* A paralysis of the muscles of deglutition is always the first to 
appear; after this follows paralysis of the accommodation, and often of 
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some of the Other muscles of the eye.** Other authors^ both ophthal- 
mologists and writers on practice of medicine, speak in very similar 
words. 

The case I report below seems uncommon only in the order in 
which the paralysis occurred. The prognosis in diphtheritic paralysis 
affecting the eye muscles is always good. In no case that I know of has 
the paralysis been permanent. That the treatment which was given has 
any other virtue than that of a tonic, of course, cannot be proven, but I 
am inclined to believe that it does have other effect, produced by causing 
an increased supply of blood to the nerve centers; and in this manner 
shortening the duration of the disease. 

On the 3d of November, 1882, Miss Mattie M., aged twelve years, 
presented herself to me for treatment, complaining of very indistinct 
vision. Her eyes, up to the commencement of the present annoyance, 
had never given her any trouble. Two or three weeks ago, whilst read- 
ing, the letters suddenly blurred, rendering it impossible to continue her 
reading. The indistinctness of vision continued to increase, until when 
I saw her, reading was impossible for even the largest type, and she was 
unable to recognize her little friends across the street. Measured by our 
test types her V. ^V^. On examination 1 found her pupils dilated; cornea 
bright and clear : with the ophthal moscope, the intraocular structures 
showed no pathological changes; the optic discs were large and some- 
what pale ; the fundus gave a hypermetropic reflex. Returning to my test 
types and examining her R. eye, I found a convex lens of yV made V. JJ, 
or perfectly normal for distance. In the L. £., a slightly stronger glass 
was needed to produce .the same results. Her hypermetropia or far- 
sightedness, being now corrected, her distant V., much to her delight, 
was suddenly made as clear as it was a month ago. And I confidently 
expected, with the correction of her hypermetropia, all her disagreeable 
symptoms would disappear. However, to my surprise and her chagrin, 
when I handed her Jaeger test types she was still unable to read the 
largest letters. It was only after increasing the strength of her lens from 
^i to a convex tV that she was able to read with comfort at eight inches. 

I was at a loss to account for this total paralysis of the ciliary mus- 
cles and consequent loss of accommodation, particularly so when both 
the patient and her attendant repeatedly assured me she had no sickness 
lately, and was in as good health as she had been for a long time. Her 
anaemic appearance led me to closer questioning, when I discovered she 
had suffered from diphtheria about a month before ; but a month, in her 
opinion, was a very long time in this progressive New West. Upon 
further examination I found she had no diplopia, and her external eye 
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muscles showed no diminution in their movements. She had suffered 
from no difficulty in swallowing or in speaking. The trouble for which 
she had consulted me was the first symptom of any kind she had 
noticed since recovering from the diphtheria. 

The lenses were prescribed; and strych -sulphas gr. ^V three times a 
day. I saw no more of my patient for two weeks, when she returned 
complaining of diplopia, and at the same time confessing she had not 
taken her medicine regularly. The two images of the object looked at 
were not distinct in near vision, but partially overlapped, causing blur- 
ring. With a weak prism, binocular vision was restored. There was 
apparently no deviation from the normal position in either eye, excepting 
upon extreme convergence, when one eye would turn in a little more 
than the other. This paresis of the internal rectus was alternating — ^first 
appearing in one eye and then the other. She was ordered to take her 
medicine regularly, and to use her eyes a little each day. In a few days 
she returned — her diplopia showed no change. In attempting to swallow 
the medicine it came through her nose; the same thing happened in 
drinking water. The dose of strychnia was increased to tV gr. 

On December nth, she still saw double, but the images were not so 
far apart, and she could overlap them for a mement without the aid of a 
prism. She could read No. i Jaeger with a No. is^th convex. Treatment 
continued. 

The last note of this case, which appears in my book, was written 
on the 1 6th of December, and is as follows : "No double V. — can read 
without any glasses, but told to use No. ^ convex lens to correct her 
hypermetropia. 



THE TANK SYSTEM (TONNEASYSTEM. ) 
By Phil. F. Weigel, M.D., Denver. 

Referring to an article of mine, concerning the ''Tank-System," 
which was published in the August number of the Medical Times, I 
desire to add some extracts, taken from the Annual Report of the Hei- 
delberg Tank-System Society for 1882: " The results of this system can 
be called satisfactory in every respect ; not only has the system been 
considerably expanded, and the opposition to the same rapidly declined, 
but also the financial results have been such that the income was nearly 
sufficient to cover the expenses, so that the city treasury had only to 
furnish 1,500 marks (not quite I400) to balance the deficit. The cost of 
arranging the place for the tanks in the houses is not greater than the 
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outlay for a common sink, whilst the expenses for a barrel and the peri- 
odical removal is comparatively small. 

But the main result of the system, the sanitary benefit, has surpassed 
the most sanguine expectations of its advocates. Zymotic diseases, for 
instance, have everywhere considerably abated, where the system has 
been adopted, and appear now only in rare instances, whilst the disease 
formerly often assumed an epidemic character. Even the rare cases 
would probably be avoided if the system was introduced in the entire 
city. The occurrence of the few cases of typhus in houses where the 
system has been introduced, is undoubtedly due to the fact that old 
sewers are still used for the purpose of leading off the refuse water, and 
that these sewers are connected with the privies of neighboring houses; 
besides in some of barrel-houses the absolutely necessary ventilation is 
lacking. 

In such parts of our country where earthquakes are of common 
occurrence, or where such may at any time be expected, the sewer- pipes 
must necessarily be exposed to breakage, and the consequent impregna* 
tion of the ground is absolutely dangerous to health. The introduction 
of the tank-system would at once remove the danger. 

The famous Civil-Engineer, Von Podewills, at Munich, has invented 
and lately introduced a process of utilizing the excrements, which are 
transformed by smoke into a poudrette that may be transported to any 
distance, and that has already been used as a fertilizer to a great 
advantage. 

For large cities, this question of removal of human offal is undoubt- 
edly of greatest importance, and should receive, at the hands of out 
authorities, deserved consideration.*' 



ENTERIC FEVERS. 
Calomel — Iodine — Carbolic Acid. 

From time to time mercury has been exhibited in febrile conditions, 
having in view the intestinal complication. In the collection of medical 
monographs, termed by Ziemssen a Cyclopaedia, on page 200 of volume 
I St, Professor Liebermeister writes that those physicians who have used 
calomel, think benefit has accrued, and **most of them believe that it 
shortens the fever." Altho* mortality was notably less in fever cases 
treated by iodine (compounds), still, looking at the individual cases, it 
was impossible to recognize any distinct effect from the iodine,** (p. 199.) 
When this book was written (before 1874), we will call it ten years now, 
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the germ theory was only very indistinctly foreshadowed, as we gather 
by the words on p. 198, supra; although how far germs, or at least their 
fructified bacteria or bacilli, found amongst the disintegrated products of 
destructive metamorphosis, and therefore are ime of the effects of disease, 
and not its cause, has to be yet clearly proven. In Hooper's Vade 
Mecum, which is a most valuable text book, and has been re-edited in 
Philadelphia, mercury is alluded to in the case of visceral obstruction 
in intermittents ; but no mention is made of mercury in all the other 
kinds of fevers ; although, according to the old-fashioned practice, 
bleeding and antimonials were had recourse to. Statistics are frequently 
delusive ; and one of the most frequent sources of medical delusion is the 
ever varying treatment of the various kinds of fevers. The expectant 
plan of treatment has been adopted ; and it was said that the results were 
fully equal to those obtained in other n^ore active treatments. There is 
likely no doubt that fever patients will do about as well without taking 
medicines as with them ; when they do not die, the result is heralded 
forth as illustrating the value of this or that line of treatment. Ordinary 
febrile conditions, caused by disarranged gastric functions, can often be 
aborted by an emetic ; and the convalescent stage improved by quinine 
given as a tonic. The above remarks are called forth by the reception 
of a pamphlet which bears for title the head lines of this article ; written 
by Dr. J. C. Wilson, of the Jefferson Medical College Hospital, Phila- 
delphia. Dr. Wilson undoubtedly occupies a prominent place in the 
medical councils of Philadelphia, and we are consequently deeply sensible 
of the courtesy shown in sending the above pamphlet to this office. Still, 
we do. not agree with the German treatment which Dr. W. has lately 
been investigating in a practical manner. First of all, let us look into 
the statistics (which is a very important point, as regards argument, in 
these questions); after that we will get to the treatment. The statistics 
show that out of a hundred fever patients, so many got well and so many 
died ; but the long periods of convalescence are not particularly noted ; 
except that in the cases in which calomel was given, the febrile period 
abbreviated ; doubtless, the active febrile period is meant, and not the 
period of convalescence. The time that fever lasts may be roughly (in 
one sense of the division) divided into the period in which the patient is 
so ill and weak as to be unable to rise from the bed, or even to raise the 
head ; the second (or transitional) period, is when the patient first sits 
up on a chair, or sofa, and subsequently takes moderate carriage exercise at 
stated intervals : we are not particularly informed as to how these different 
special treatments affect the long and tedius period of convalescence ; 
then again, there are so many complications (obscure or patent) termed 
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in medical parlance '* accidents," that he must be a bold man who will 
give out that any one drug, or even combination of drugs, is going to cure 
specifically the different varieties of abnormal physical conditions, yclept 
** fevers,*' including their different types, epidemic modes of invasion, 
and finally their accidents (or complications); that calomel, iodine or 
carbolic acid has been instrumental in final recovery, we regard as a 
lucky coincidence ; otherwise, why should the use of calomel have been 
given up periodically. 

On p. 198, Liebermeister makes remarks couched in almost the same 
language as our own remarks, regarding the supposed virtue of vaunted 
specifics in fever. 

Now, to leave Liebermeiser and other recognized authorities, let us 
all settle down and reflect on the action of these druge. 

Calomel, In cases complicated by intestinal inflammation, softening 
and ulceration of the mucous membrane of the intestines, calomel may 
sometimes be of service; though how far this intestinal inflammation is 
sthenic, or how far atonic, should be carefully examined into ; this 
knowledge is exceedingly difficult during the life of the patient ; but it 
may be approximatively attained by referring to the records of a large 
number of autopsies. 

Apart from that supposed beneficial influence, we all know (and do 
not need to be told) that all preparations of mercury, calomel especially, 
are very weakening ; many persons feel weakened after one dose, let 
alone the increased work it almost invariably throws upon the intestines, 
as regards peristaltic action and hypersecretion. This primitive weaken- 
ing may in a certain number of cases never be recovered from. For- 
merly, depletion was the rule in almost every disease, including fevers; 
latterly, especially in fevers, we have come to consider, and have been 
taught, that these different abnormal conditions entitled diseases, and 
fevers, were not the outward and visible expression of over-action, but 
rather indicated a lessened and imperfect vital co-ordination in the 
several parts of the body, a condition of algebraic minus instead of plus ; 
that consequently, as regards extraneous aid, or therapeutics, the indica- 
tion scientifically would be to put in strength, instead of taking away. 
It is true that in this calomel treatment of fever, the calomel is adminis- 
tered in a very hap-hazard way ; as if the physician were playing with it. 

Take next the iodine ^ carbolic acid. It will be observed in Dr. 
Wilson's formula, the dose is very small, although frequently repeated. 
Iodine compounds are excessively weakening, although the ultimate 
effect, in struma for instance, may be beneficial, therefore termed 
*' tonic." 



200 ENTERIC FEVERS. 

The carbolic acid is evidently added on account of its antiseptic 
properties. 

Iodine salivates, like mercury; so care has to be taken. We think 
that the doses of the iodine and carbolic acid are too small to have any 
effect on enteric or any of the other fevers. Although the statistics seem 
to be favorable, we do not really think this revived treatment any step in 
advance. 

In our library, we turn to the celebrated dictionary of Nysten, 
re-written by Littre and Charles Robin (in French); in the articles on 
fevers no mention is made of mercury in the therapeusis. Consulting 
next the English work of Mason Good, in four volumes, which, with its 
many imperfections, is still a valuable' work of reference, we find on 
p. 628, vol i. , a short paragraph only, devoted to the subject of the 
internal administration of mercury ; we copy it out entire, as forming an 
admirable commentary on Dr. Wilson's ** calomel treatment.*' — 
"Mercury, as we learn from Sir James Johnson, was tried extensively 
some years ago at the Bocca Tigris, in the East, on the crews of two 
ships of war, the Grampus and Caroline, in consequence of the stock of 
bark (cinchona) being exhausted. The paroxysms, he tells us, were 
invariably put a stop to as soon as the system was saturated ; but he adds 
that three-fourths of the patients thus treated, relapsed as soon as the 
effects of the mercury had worn off; and this, after three y and in a few 
instances, ^wr successive administrations, so as to excite ptyalism." 

This paragraph is short, and if not sweet, is decidedly pithy. And 
this is all there is of mercury in Mason Good (1840), in our library. 

Doubtless in our library of ancient works, dating back to the four- 
teenth century, paragraphs might be found relating to the administration 
of mercury in fever ; but we have not time to delve. 

Talking of ancient works, we were once (in going over our books) 
looking through a parchment covered copy of Fabricius ab Aquapendente 
(in Latin, of course), and came across the use of vinegar in cancer ; just 
before this. Dr. Broadbent, of London, came out with a great flourish of 
trumpets on the same thing, as original ; we immediately wrote over to 
the London Lancet, stating what we had read in Fabricius ; but we 
presume no notice was taken of the communication. 

Etiology of Fevers. Broussais taught that every disease, including 
fevers, was due to ''inflammation." As Mason Goods states, p. 606, 
''the fact itself of such regularity of recurrence and interval (the italics 
are our own — Good is speaking of agues), is an insurmountable objection 
to Broussais' doctrine." The more modern English observer, Watson, 
in his celebrated work, thinks that fever is caused by a disturbance of 
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correlation proceeding from the nervous centres. The recent ideas (e. g. 
Dr. Carpenter, in London) seat the causation of fever in the importation 
of germs, ** ordinary** (with thin mycelium — easily broken through, 
thus liberating the enclosed germs — to be then developed, under favor- 
ing conditions, into bacilli); and ** resting spores.** i. e. germs with 
thicker, more resistant envelope ; thereby enabling this second class of 
germ to remain for years in the ground, and then to be taken up into 
the human system, and propagated under favorable conditions. When 
persons recover, or are to die from fever, the germs are discharged by 
stool, to be again re-introduced into other hosts (habitat) at a favorable 
opportunity. Such are the facts, as they are reported to have been 
observed. On this theory, M. Declat has founded his practice of admin- 
istering phenic acid hypodermically, so as the more effectually to affect 
the system. 

Morphia. Mason Good speaks in favor of Dover's powder ; years 
ago it was thought unadvisable to give opiates in fever ; Dr. R. Nelson 
favored its exhibition in case of great cerebral excitement, with continued 
insomnia. Recently there has been a revulsion, in favor of morphia. 
There can be little question that daily hypodermic administration of 
morphia (one or two injections a day) is excessively pernicious ; it of 
course allays restlessness, eases the patient, and causes the medical atten- 
dant to indulge in delusive hopes; the danger evidently consists in the 
fact that morphia (especially when introduced hypodermically) is exces- 
sively depressing and debilitating, unless its recipient be in full health 
and strength, and is habituated to its exhibition : a fever patient is 
already as weak as he can well be, without the morphia, or any other 
medium of a depressing nature ; if a fever case be carefully and scientifi- 
cally treated, the patient may still have enough vitality left to keep him 
out of the grave; but we imagine that the exhibition of morphine is only 
another name for driving the last nail in the patient's coffin. In the 
same way, quinine and opium given too early in the course of the fever, 
only excite a still greater degree of febrile action ; and may do almost as 
much harm the other way. — The Planet, 



GUNSHOT WOUND OF THE CHEST. 

Involving both Lungs ; with Recovery. 

By E. S. Moss, M.D. 

Preston, T., a laborer, aged thirty-two, received an accidental gun- 
shot wound at 5 p.m., August 19,* 1882. The ball entered directly at the 
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anterior and upper border of right axillary space, between the fourth and 
fifth ribs, ranged backward and downward, and made its exit near pos- 
terior inferior angle of scapula, between the seventh and eighth ribs. 

I did not see the patient until the morning of the 20th, when I 
found that he had not yet rallied from the shock of the injury. 

The respirations were thirty per minute, and pulse one hundred and 
thirty, and very feeble. The pupils were widely dilated, and continued 
in this condition until convalescence was established. This phenomenon 
has been present in all wounds of the lung which I have seen (some four 
or five cases), and in pneumonitis I have noticed it occasionally. There 
was very little hemorrhage externally. The ball had entered directly, 
but its course of exit was rather tortuous. 

The patient was semi-erect in bed, and could not assume the hori- 
zontal posture without symptoms of immediate suffocation. He coughed 
occasionally with expectoration of clotted blood and pulpified lung 
tissue. 

Physical examination and exploration by means of a hypodermic 
syringe showed that there .had been a hemorrhage into each pleural 
cavity. There were some moist rales in the larger bronchi, and also in 
the supposed course of wound in the right and left lung. I at once 
closed the wound of entrance and exit, and ordered whisky and quinine 
in sufficient quantity to obtain the required stimulation, and had bottles 
of hot water applied to the feet. As I had no one with whom to consult, 
and no instruments with me, I left to return in afternoon. 

At this time, after a consultation, it was agreed to remove the blood 
by aspiration on left side ; but, failing in this, thoracentesis was per- 
formed between the eighth and ninth ribs, below the posterior inferior 
border of the scapula, and three pints of blood were taken from the 
pleural cavity. The cavity was washed out with a carbolized solution 
and closed at once. The right side was aspirated with better success, and 
a considerable, but not the entire, amount of blood was removed. But, 
as the first operation had so much relieved the embarrassed respiration, 
we agreed to let the patient rest at this time. The case continued with 
little change until the third day, when local pneumonitis developed in 
each lung. This threatened to prove fatal up to the seventh day. It was 
treated in the usual manner. The right side was aspirated a second 
time, but empyema developed in the left. On the twelfth day after the 
injury, a second thoracentesis was performed on the same side, a drainage- 
tube was introduced, and the cavity was washed out twice a day with a 
carbolized solution for three weeks, when it was allowed to close. 

Patient's temperature continued to range from one to two degrees 



MANAGEMENT OF TEDIOUS LABOR FROM RIGID OS. 203 

above normal, with the respirations accelerated. There was no decided 
sifi[n of improvement until after the first six weeks, when the cough dimin- 
ished, the temperature sank to normal, the appetite improved, and the 
patient could sleep without trouble. 

On October loth, he was able to be up and about the room. He 
was now put on codliver oil, brandy, and cinchona bark. The improve- 
ment was slow but permanent, and though the cough was troublesome he 
gradually returned to his usual standard of health and strength, so that 
at this writing, sixteen months after receiving the injury, he is earning a 
living for himself and family by daily labor. 

I have examined him in the last month and find little or no deformity 
of the chest. The respirations are normal, pulse eighty, and there is no 
dullness to be found or rales to be heard over any portion of the chest. 
I am certain, frbm careful examination and direct observation, that the 
ball in its passage wounded both lungs. Thoracentesis was twice per- 
formed on the left side, once for blood and once for pus, and aspiration 
was practiced the same number of times on the right side. 

A noteworthy feature in the case was the apparent hopelessness of 
the patient at the time of my first visit, the danger in wounds of the 
lungs as well as of hemorrhages into the pleural cavities justifying such 
prognosis. 

The length of time which has elapsed since the wound was first 
received is sixteen months. The complete recovery of the patient after 
such an injury, with no visible evil result, is a point to which I wish to 
call the attention of the profession, not that I claim any achievement in 
bringing about a cure through any superiority in treatment, for some of 
our best authors will doubtless condemn the act of closing the wounds 
made by the ball at entrance and exit, but to hold up once again the old 
axiom ** so long as there is life there is hope,** and to add my testimony 
to the fact that even the most hopeless cases may recover under extreme 
measures of treatment. It may be said that nineteen our of twenty of 
the measures employed will be futile, but the end will often justify the 
means. — Louisville Med. News, 



MANAGEMENT OF TEDIOUS LABOR FROM RIGID OS. 
By J. H. Eldredge, M.D , East Greenwich, R. I. 

In an obstetric record of forty-five years there appears oftener than 
any other note or remark : 

** Lingering and painful from rigid os.*' These few words many 
times recall long hours of delay and anxiety on the part of the attend- 
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ant, and of suffering on the part of the patient ; but almost invariably 
the result has been '* all well at last.*' 

la offering a few practical remarks on this subject, I propose to 
exclude from consideration all cases complicated with mal- formed pelvis, 
mal-presentation of the child, convulsions and hemorrhage and other 
conditions, in which we are compelled to take the case from nature into 
our own hands and expedite dilatation and delivery as best we can. I 
also exclude that peculiar form of cramp or spasm of the lower segment 
of the uterus, of which Dr. Hosmer, of Watertown, has of late written; 
and also of closure of the os externum from previous disease. I wish to 
confine myself to those commoner, simpler cases of prolonged first stage 
from rigid os or cervix, without other complication than premature rup- 
ture of the membranes. This condition is most often met with in women 
in high health, the short and stout ; more often in the primiparae than 
in those who have previously borne children ; and perhaps more often in 
the population of the country than in the town. 

The first stage of labor is eminently under control of the nerves of 
organic life, independent of the will. It is preceded by a period 
of preparation which may continue for a day or two, or even for a week 
during which the longitudinal fibres of the body of the womb contract 
and thicken and gather force, while the circular fibres of the cervix, 
which have been predominant through gestation, in some degree relax 
and grow thin, and the abdominal tumor diminishes and settles down. 
The onset of the first stage is marked by regular recurring pains and 
intervals of rest ; and its normal duration is from four to six hours ; or, 
compared to the second stage is four to one, or five to one. It is a con- 
test between organic forces, in which the result is forecast from the 
beginning. The object to be accomplished is the dilatation of the mouth 
of the womb to such an extent as to permit the child's head to pass 
through it to the passages below. In perfectly normal cases it is pro- 
longed and painful, and is generally remembered by the patient as the 
most distressing part of her labor. If it is so in a natural labor, it 
becomes most decidedly so when from extreme rigidity of the parts, this 
amicable contest becomes an internecine strife of the fiercest kind, con- 
tinued for many hours and sometimes for days. 

Forty-five years ago Dewees was our highest authority in this depart- 
ment of medical practice. We had also Denman and Burns and Smellie 
and Baudelocque. The rule was with all these masters to interfere as 
little as possible in the first stage of labor, so long as the presentation was 
natural and the condition of the woman otherwise good, even if it should 
continue through several days. We had the traditional dose of castor 
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oil, and the emollient enenia. We had venesection, a common resource 
very generally used as a preparative measure some weeks before the 
expected confinement, and in all cases where the patient was of full habit 
it was repeated at the onset of labor. It was the regular practice, and 
no one would have felt warranted in neglecting it under the conditions 
named. In very obstinate cases it was carried to the point of deliquium 
animi. This was especially the practice of Dewees, and I must say that 
patients did well under it. It may have been used empirically and some 
times unnecessarily ; but it is to be regretted that so potent a means of 
relief should have fallen so entirely into disuse. It is only in convulsions 
now that this, the most delicate of all surgical instruments, the Evans 
lancet, is brought into use. To handle this instrument skillfully was 
thought to be a most necessary accomplishment for every practitioner. 
There are now, probably, many physicians of middle age who have never 
used it or even seen it used. We had too, the Tart. Ant. and Potassae, 
in small doses repeated to nausea and vomiting, and the Ipecac in the 
same way, often with very good effect. The Belladonna in the form of 
an ointment applied to the os, which from its specific effects upon 
circular fibres elsewhere was expected to produce a similar result here — 
anticipations rarely realized in my experience. We had, above all 
things, patience, which, as Meigs says, was to have time to **work her 
perfect work.*' The use of Ergot in this form of lingering labor wa$ 
then as positively forbidden as it is to-day — never give ergot until the 
parts are well dilated and the speedy delivery of the child practicable — 
was the strong injunction of our masters of more than forty-five years ago. 
Many times this rule was not followed ; ergot was always taken along, 
the forceps purposely left at home. Fortunately the drug was crude and 
often inert. 

To decide when to interfere to promote and hasten delivery, and 
when to try to allay pain and procure a temporary period of rest, called 
into exercise the same good judgment then as now. 

The more recent standard authorities from Hodge and Meigs to 
Playfair and Lusk, give very much the same directions for the manage- 
ment of the first stage of labor as the older writers ; but we have many 
resources now that were unknown forty years ago. We have the Ether 
and Chloroform and Chloral, the sub-custaneous use of opiates and the 
convenient suppository to produce insensibility and relieve pain; the 
colpeurynter and Barnes' bags to aid the dilatation ; and quinine and the 
reliable preparations of ergot to strengthen and stimulate the action of 
the womb. With such abundant means at hand for relieving pain and 
hastening delivery, it is evident that the tedious and painful processes of 
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nature are unwillingly tolerated by the patient or waited for by the 
attendant. What then can we do, what are we warranted in doing in 
the way of giving relief and accelerating the progress of these protracted 
cases? The first, and perhaps the most important point is to avoid that 
''meddlesome midwifery " against which Blundell so strongly protests. 
If you have a patient of mature years, of full habit and firm fibre, with 
the membranes ruptured at the outset of labor, with the os high up and 
close and firm and sensitive, you can do nothing more immediately than 
to make out the presentation, and perhaps only in a general way satisfy 
yourself that you have a vertex or head presentation. You can explain 
to the parties, the nurse, the friends, or to the patient herself, that time 
is required for the operations of nature ; that she must not immediately 
take to her bed ; that all voluntary effort is useless ; she can sit up, walk 
about or lounge upon a couch. If the common domestic resource, the 
dose of castor oil, has not already been given, it may be ordered and 
followed by the enema of warm water, or warm soap and water, and this 
may be supplemented in good time by the warm douche and hip bath, 
more, perhaps, for occupying the time with these last than for any posi- 
tive results. It is not well to keep too close a surveillance or make 
frequent examiinations. After these preliminary measures, which should 
not be hurried, fifteen grains of chloral, if given by the mouth, or twenty 
if given by the rectum, will afford prompt relief. This may be repeated 
in three hours, and given, if necessary, three or four times. I have seen 
no ill effects from it. It does not, like an opiate, arrest the progress of 
labor, but blunts the sensibilities and produces drowsiness. As the 
symptoms prove more urgent, the chloral may give place to chloroform 
— half a drachm on a folded handkerchief, or on a dossil of absorbent 
cotton in an open-mouthed vial, inhaled as a pain approaches, not to 
produce profound insensibility, but a transient influence. This is very 
much more prompt and convenient than ether, and I have never seen 
any ill effects from it. It is only in the latter periods of this stage that 
any manipulation is warranted. When the os has partially yielded, when 
its size in the interval from pain is an inch, or an inch and a half, or the 
size of a silver dollar, some gentle force with the fingers, pressing from 
within while the pain is on and when the chloroform is given, may be of 
some service ; and later still the anterior lip may be pushed up over the 
vertex, in the same way. These attempts at assistance must not come too 
early, and must be practiced with care to be of any real help. It is better 
to err on the side of delay, than of too much haste. The colpeurynter 
or Barnes' bags do not work so well in this form of rigid os as in the 
more pressing emergencies of hemorrhage or convulsions. There often 
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comes a time when we have to determine whether our purpose shall be 
to hasten delivery, or give a brief respite to suffering by an opiate. It is 
a nice point to decide. The painful process has to be endured. Shall 
it be interrupted and postponed for a while ? Or shall it go on ? The 
condition of the patient must be the guide. If the pains are ineffectual 
and the labor has been going on for a long while — if the patient is 
feverish and fretful or exhausted, a truce procured by the administration 
of an opiate subcutaneously may be of great service. Under its kindly 
influence the rigid parts often relax, and the pains, when renewed, are 
attended with more satisfactory results. Much relief to the extreme 
sensibility of the parts may be procured by the use of a suppository of a 
grain of the aqueous extract of opium, without sensibly interrupting the 
course of labor. When it is decided to take the other course and hasten 
delivery, a full dose of quinine, fifteen grain, as recommended by Dr. 
Fordyce Barker and Dr. Albert H. Smith, of Philadelphia, acts as a 
prompt stimulant to the womb without the objections of ergot. It is 
more prompt and potent when given in solution or suspended in water 
with a little powdered licorice root to cover its bitter taste, than when 
administered in the form of sugar-coated pills. 

There is a border territory between the first and second stage of 
labor when the pains have taken on the forcing character of the last stage, 
and yet the os has not yielded. The head may be forced well down into 
the pelvis still covered by the os or lower segment of the uterus. It is 
then that dilatation with the fingers while the patient is under chloroform 
is warranted. If the parts are sufficiently yielding to permit it, the 
forceps may be applied and the dilatation completed more naturally, and 
with less risk of injury to the parts than if made by the hand. 

When prolonged, profound insensibility becomes necessary, ether 
may be used in place of chloroform ; but it is only when needed in this 
way that it is practicable to use it. A parturient woman partially under 
the influence of ether is an unmanagable subject, especially if she be of 
the habit I have named, short and stout and of firm fibre. 

I give a few cases to illustrate the points I wish to make in present- 
ing this subject : 

Case I. — On the 23d of October, 1855, I was called in consultation 
with a physician in a neighboring town to see Mrs. C, a farmer's wife, 
thirty-eight years of age, in robust health, in her third confinement. She 
had been in labor twenty-four hours, making but slow progress owing to 
rigid OS. She and her attendants, as they said, were well nigh worn out- 
The OS was high up, sensitive and but little dilated. The presentation 
was natural, and with the exception of fatigue and irritability, the condi- 
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tion of the patient was good. After consultation it was decided to try 
the effect of a full bleeding. A.11 parties consenting to this, she was raised 
up in bed and bled to approaching faintness. She was then laid back on 
the pillow and left for half an hour. At the end of this time the condi- 
tion of parts was much changed for the better, the os was soft and 
yielding, the pains more effectual, the labor progressing favorably- She 
was delivered in the course of an hour of a living child; mother and 
child doing well and both now living. 

This case occurred twenty-seven years ago when venesection was a 
common practice. Dewees was our authority, and in cases like this, it 
was worked well. I certainly never saw any ill effects from it, immediate 
or remote. 

Case II. — On the 2d day of November, i860, Mrs. G., was taken 
in labor with her third child. Mrs. G. was about forty years old, stout 
and fat and in high health. Her previous confinements had been tedious 
and painful from unyielding os; and, as the membranes had been 
ruptured at the onset of labor, the same experience was to be expected 
again. The usual preliminary measures were resorted to, and she was 
kept from her bed as long as possible. As the case progressed she begged 
for ether, which she had taken in the later stages of her second labor. 
She had made but little progress, and it was reluctantly given to her ; 
and having once taken it, it had to be continued. When not fully under 
its influence she was wild and unmanageable. To keep her entirely 
insensible for so long a time seemed then — twenty- two years ago — hardly 
safe. The eight or ten hours in which the first stage of labor was going 
on, while she was thus taking ether, were anything but quiet and peace- 
ful. The patient did well in the end; but the whole household were 
thoroughly disgusted with sulph. ether. The process of dilatation seemed 
to be prolonged by its use. The experience of this case has deterred me 
from the use of ether in parturition, except in those cases when complete 
insensibility was required for some operation, which could be soon 
finished. 

Case III. — Mrs. B., aged thirty-two, was taken in labor with her 
first child on the morning of the 17th of October, 1876. She had a 
rupture of the membranes and escape of waters while lying quietly in 
bed. She had no pain, and passed through the day and the following 
night without much suffering. On the morning of the second day the 
pains came on stronger. The presentation was normal, the os sensitive 
and rigid. The usual preliminary measures were used, including the hip- 
bath and douche. x\s the case progressed and the pains became urgent, 
she had by the rectum twenty grains of chloral in two ounces of water. 
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This was the first time I had used this remedy in this way. The effect 
was surprisingly prompt and decided. '' It does not stop the pains, but 
relieves me and makes me sleepy/' she said. This was repeated at inter* 
vals of two or three hours for three times, chloroform being used at the 
close, during the pain. In this way a lingering labor of more than forty- 
eight hours' duration was carried through with much less suffering than 
would otherwise have been endured. Aflter this I have always carried in 
my bag a small syringe and a bottle of chloral in solution — a drachm to 
the ounce, a dessert spoonful being a dose by the mouth, and three tea- 
spoonfuls by the rectum. 

Case IV. — Early in the morning of the 9th of March last, I was 
called in haste to attend Mrs. H., a young woman twenty-two years of 
age, in her second confinement, the messenger saying she was very ill 
and needed assistance at once. On my arrival I found her in bed, 
making great demonstrations of pain, and apparently in the last stage of 
labor, pulling at a sheet secured to the bed post, bracing with her feet 
and a woman at her back urging her on to these extraordinary efforts. 
An examination showed that all this straining was doing no good. The 
OS was high and undilated, and there was no gathering of the waters. The 
presentation, as far as made out, was normal. The state of affairs was 
explained to the patient and to the woman in attendance, and was very 
readily accepted by all. The woman was requested or permitted to get 
up. A dose of castor oil was given, and she was told to make herself as 
comfortable as she could, walking about, sitting, or lounging upon a 
couch as she pleased. A surprising change came over that chamber; 
from a scene of uproar and confusion, all became quiet. She was left till 
noon, and as she was then doing well, she was again left to herself till 
near night, when the first stage of labor was completed and the child was 
born about two hours afterwards, or twelve hours from the time she was 
first seen. I give this very ordinary case as an illustration of the folly of 
goading a woman on to making voluntary effort in the first stage of a 
natural labor — a common practice, especially among the Irish, and in 
cases in the care of women. 

I have been led to present these practical remarks upon this subject 

f 

in which the rules of practice are already clearly laid down, and there is 
nothing new to present, from the impression I have received from the 
journals and hospital reports, and from my own observations, that there 
is a growing tendency to interfere unnecessarily in the normal processes 
of parturition ; that that most potent influence — public sentiment — is 
acting upon us in a way hard to resist. Wiih the means at hand for 
procuring insensibility and hastening delivery, the slow, but safe and 
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sure, ways of nature are unwillingly tolerated. The tissues involved are 
delicate and prone to take on disease, and when wounded or . injured 
slow of repair by natural process. May it not be possible that lesion, 
fissure of the os, with its long train of sympathetic affections, is often the 
result of some violeiice inflicted in rude attempts to hasten dilatation in 
the first stage of labor ? It is stated that one-sixth of all women who 
apply at the public institutions for the treatment of uterine diseases. have 
fissured os ; and when we remember that this condition of parts is only 
cured permanently by a surgical operation, involving long confinement 
in bed, it becomes a matter of serious importance, and it is well to trace 
out the causes of this condition and take measures of prevention as far as 
possible as well as of cure. I would say then, in closing, that these 
lingering cases of natural labor should be tenderly and patiently treated; 
that all manipulation with a view to aiding dilatation in the early stages 
should be avoided ; and that the patient should be kept from taking too 
early to her bed, and not urged to make voluntary effort ; that the 
process may be aided by laxatives, and perhaps by the warna hiprbath 
and douche ; and that the pain may be much relieved by chloral, and in 
the later stages by chloroform ; and that as the labor progresses to near 
the second stage and the os does not yield, dilatation may then be per- 
mitted, but should be made with great care ; and if the state of parts 
permits it, the forceps should be applied and the dilatation completed 
with this instrument more naturally and with less risk of injury than if 
made with the hand. — New England Medical Monthly, 



ASCLEPIAS INCARNATA AS A DIURETIC. 
By G. a. Harman, M.D., Lancaster, Ohio. 

Allow me through your columns to give to the profession a new 
medical property of what I thought for a time was a new remedy, but 
which proves to be already in the market in the form of a fluid extract, 
made by Parke, Davis & Co. I refer to the indigenous plant commonly 
known as wild or white Indian hemp, and botanically as asclepias incar- 
nata The root is the part used, which yields all its virtues, at least, aS 
a diuretic, to water. 

Its value as a diuretic became known to a gentleman of this vicinity 
who kept it a secret for some time and sold it as a remedy for dropsy, 
calling it dropsy root. I finally *' dropped upon it," and have since fre- 
quently used it with very gratifying results. It is used here in the form 
of an infusion of indefinite strength, a bunch of roots as thick as your 
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thumb being put into a pint or more of water, and made into a tea, of 
which one or two ounces are taken every few hours till the amount of 
diuresis desired is produced. 

Asclepias incarnata is certainly a reliable diuretic, and well worthy 
the confidence of the profession. I have found nothing equal to it. It 
is much better than digitalis, squills, spir. nit. seth., singly or combined. 
It agrees perfectly with the stomach, and has no poisonous effect, as is 
clearly shown by the freedom with which it has been taken. Am not 
sure of the manner of its action, but believe it to be a direct stimulant of 
the kidnevs. 

The following few cases are illustrative of its action : 

Case I. — Treated daughter, aet. eleven years, of Mr. S., for pleuritis 
of left side. The effusion was excessive, filling the whole cavity, com- 
pressing lung and crowding heart over to right side. Gave diuretics, 
cathartics, iodide potas., hydrarg., etc.; applied blisters and tr. iodine 
without avail. Was considering the propriety of thoracentesis, when some 
neighbor suggested "dropsy root tea/' which was given without my 
being consulted. An abundant diuresis was produced, and a rapid 
absorption of the effusion promptly followed, with some loss of reputation 
to me. 

Case II. — That of an old German, who loved his beer and whisky 
well. He had suffered for many years with a *' swimming of the head," 
accompanied with a palpitation of the heart and bloating of stomach. 
He had sought help of many physicians in vain. During one of his 
attacks, which was worse than any before, he fell, and I was summoned. 
Found him complaining of dizziness of head, pale, heart feeble and irri- 
table, and stomach tympanitic. Knowing his habits, I enquired for his 
urine. He was passing but a few ounces a day, and that was heavily 
loaded with phosphates, but contained no albumen. Gave ergot, nux 
vomica, tr. ferri. chlor. with diuretics. He was soon about again* He 
limited his drinks for a while, but soon relapsed into his former habits, 
with a return of his difficulty. In the meantime he had learned that his 
trouble depended largely on the condition of his kidneys. When they 
ceased to act he had swimming of the head, etc. Some friend suggested 
•' dropsy root," the infusion of which he takes when urine is greatly 
diminished and head begins to swim. A free flow of urine results, and he 
is better again. Have seen him but once in several years. That **dropsy 
root " has kept many dollars out of my pocket, but thanks to P., D 
& Co., we can now prescribe fluid extract asclepias incarnata, and our 
patients will not know that that wonderful medicine with the formidable 
name grows in their own pasture XoK^.— Therapeutic Gazette. 
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OBSERVATIONS ON THE PATHOLOGY OF PREGNANCY- 
VOMITING. 

By Rufus W. Griswold, M.D. 

The stimulus for this paper was an editorial, a few months ago, in 
the Louisville News. That editorial was evidently based upon observa- 
tions by some of the brilliant lights in gynecological science as to what 
was or is the essential factor in the often very troublesome trouble of 
vomiting in many cases of pregnancy. And now, as the reflection from 
these brilliant lights sometimes casts- its rays in directions wide of the 
truth, and so is calculated to lead the less- experienced and younger 
practitioners into pursuit of conditions not existing in the great majority 
of pregnancy- vomiting cases, I essay to put on paper some common-sense 
observations as partial correctives of fallacious teachings. The task is not 
new to the pen : the pen has heretofore not been wholly unsuccessful in 
that direction, and may not now be. 

Consultation with some of the writers on obstetrics of the two or 
three generations gone before, on the cause of pregnancy- vomiting, gives 
us this : Burns — Vomiting is a very frequent effect of pregnancy. Pen- 
more — Sympathy which one organ has with disturbance in another ; also, 
the prone position, which causes upward pressure. Blundell — One of the 
diseases of which pregnancy is the cause. Churchill — Intimate sympathy 
between the uterus and stomach. Others present much the same general 
observations. Dewees, Ramsbotham, and other eminent writers do not 
touch the subject in their standard works ; and so the student is left quite 

in the dark in regard to specific factors in the trouble. Perhaps in part 
because of this paucity of specific theory upon the point, later writers 
have attempted something more lucid and determinate ; but in attempts 
this way they have builded upon old cases to establish general rules, and 
in so doing have fallen into error more grievous than the old indefinite- 
ness. Let us see how this is : 

Referring to the editorial spoken of, we are told that Grailey Hewitt 
puts out the theory that pregnancy-vomiting is caused by flexion and 
malposition of the uterus ; Robert Barnes says that it is the result of 
extreme tension of the organ from the growing ovum ; Henry Bennett 
has the opinion that it is caused by inflammation of the cervix ; Marion 
Sims attributes it to a hyperesthetic condition of the neck of the womb. 
Of other writers on the matter, M. O. Jones considers the cause to be 
congestion (synonymous with Sims' hyperesthesia) or granular erosion of 
the cervix, and Dr. Copeman that the trouble is the result of induration 
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of the- cervix and contraction of the canal. Of others, some give us one 
pet theory and some another ; but it is not necessary to the purpose of 
this paper to quote further from ** authority '*; what we have here is 
sufficient as a basis for remarks. 

It will be observed that the men mentioned are ail brilliant writers, 
widely and well known* It is of the more importance that any factor of 
error they may present to their humbler brethren should be exposed to 
correction. While the theory by each one adopted has in it a fraction 
of truth, it is so presented that in each one is a much larger fraction of 
false teaching. While it is true that in a given number of cases of 
pregnancy-vomiting a percentage of them, on examination, will be found, 
to present flexion or some other malposition of the uterus, another per- 
centage inflammation of the cervix, and still another hyperesthesia, or' 
congestion, or induration, or granular erosion, and another batch may 
have contraction of the canal, it is not the less true that a further fraction 
constituting the large majotity of the whole, will not give any one of> 
these abnormal or pathological conditions ; in other words, in the large 
majority of cases of pregnancy vomiting there is no disease of the uterus 
whatever, and no malposition sufficient to constitute either disease Or 
abnormality. Some of the most obstinate and violent of the attacksr 
occur in pregnant Women quite free from any disease at all, and in whom* 
the uterus and its appendages are entirely healthy. Further, other 
women with whom there ts some form of trouble, either version, retro or- 
ante, or ulceration, erosion, congestion, or inflammation of the cervix, 
or contraction of the canal, or some other pathological condition — plenty 
of such — go through the entire period of gestation without any distur- 
bance of pregnancy-vomiting. 

Taking these two facts in mind — pathological trouble without 
vomiting, and vomiting without pathological trouble — the question as to 
how much connection there may be between the disease or abnormality 
of the organ and the coexisting condition of vomiting, as cause and 
effect, is left very broadly open. Given an eroded or congested uterine 
neck in a pregnant woman troubled with morning-sickness, and it is easy 
to say that the vomiting is caused by the disease of the womb. An 
opinion that way is plausible, but it may be erroneous. The logic of the 
deduction is illogical logic. When one pregnant woman vomits every 
morning, and is known to have a contracted cervical canal, it may seem 
justifiable to assert that the contracted canal is the exciting potentiality; 
of the stomach trouble ; but, when a second pregnant woman has the 

• 

contracted canal and doesn*t vomit, the correctness of the first opinion 
tnay be justly called in question ; and when a third woman in gestation 
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unloads her gastric organ every day, and her cervical canal is quite free 
from even a suspicion of contraction, the captious inquirer begins to 
wonder how much the contraction has to do with the retching in the case 
of the first woman, and to question whether it really has anything at all 
to do with it. These differing conditions in different child-carrying 
women are not suppositions, they are the demonstrated facts from the 
experience and observation of thousands of practitioners : and when the 
master teachers in the science of obstetrics promulgate their theories of 
the cause of pregnancy-vomiting, as depending upon some pathological 
condition of the organs of generation, it is well that they be asked to 
consider and explain away the undoubted facts that contradict their 
broad assertions, and that the reader demand of them the perhaps that 
belongs to every individual case. It is not wise, it is not in accord with 
the demands of exacting science, it is not philosophical or logical, to 
jump to an etiological conclusion from a basis so untenable and so sus- 
ceptible to just criticism as the one that underlies the theories under 
consideration. 

This is not to be considered as arguing that the theories are wholly 
without truth. The more sensible, the correct way to put the matter is 
more nearly this : In the first place, a woman in gestation may vomit 
from any one of a great number of causes, all qviite independent of the 
peculiar condition. This would be vomiting in a pregnant woman, but 
not properly pregnancy-vomiting. Pregnancy- vomiting may have its exci- 
tation in any one of a number of causes. In a given case, the trouble 
may be coincident with a granular erosion of the cervix (Jones); it may 
be dependent upon that, or it may not be, since either of the conditions 
may be present in a second case in the absence of the other. In another 
case, vomiting may be coincident with inflammation (Bennett), and may 
be dependent upon it, or it may not be, for the same reason as above 
given. And so on, with reference to the co-relation of the other sup- 
posed causes mentioned (Copeman, Sims, Hewitt), when they exist 
coincidently with the vomiting. It is not unreasonable to believe, it is 
doubtless true, that the coincident pathological conditions noticed are 
in more or less cases the cause or causes of the vomiting ; but they are 
not so in all cases. In regard to the theory of Barnes especially, namely, 
tension from the growing ovum, that also may be a cause in a given case, 
though it will fail to fit that other case which begins (as is not infrequent) 
directly after conception and before any tension is exercised. The 
ground of complaint is, that while observing each for himself, that some 
given pathological change or abnormality of position of the gravid uterus 
in a particular case, or in a number of cases, is accompanied by the 
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vomiting, that therefore it should be taken for granted and taught that 
the especial change or abnormality is the particular and essential factor 
of mischief in all cases. Howsoever eminent the teacher may be, to 
what degree able, or to what extent brilliant or profound, the common 
sense of the observant, though perhaps obscure practitioner of experience 
will rebel against the teaching. 

While, therefore, it may be admitted that the cause of pregnancy- 
vomiting, in a minority of the total cases, is some one or other of the 
conditions spoken of by the writers named, or is the outcome of some 
other either organic or functional disease, it is not the less certain that 
in the large majority of cases there is no real disease at all for the foun- 
dation. 

Churchill is quoted above as attributing the trouble to *' intimate 
sympathy between the uterus and stomach." One who chooses to put 
aside purely nervous causes as factors in the production of functional 
phenomena in organs remote from the point of pathological or physio- 
logical disturbance, may scout this notion as unscientific and unsatisfac- 
tory ; but it is closer to the truth in most cases, in the matter under 
consideration, than the theories of the more modern writers spoken of- 
The predominating potentiality of vomiting in pregnant women is the 
pregnancy itself. No disease, either organic or functional, is essential to 
the production of the morning-sickness. The conception is the addition 
of a physiological condition, often minus pathological change or mechani- 
cal displacement, that affects powerfully the whole structure of the 
female, producing not only visible physical changes in all the organs of 
generation, but great disturbance of the nervous system as well, one 
important manifestation of which is rightly termed pregnancy-vomiting- 
If the disturbance that has always been known by that name is confined 
to those females who have flexion or congestion, or hyperesjthesia, or 
erosion, Or induration or contraction — one or more — then it is time the 
profession discarded the term of pregnancy-vomiting as being pathologi- 
cally incorrect, and called the trouble vomiting of uterine flexion, or o^ 
granular erosion, and so on, so as definitely to understand what there is 
to treat, and what it is we are talking about ; and so as also that we shall 
not go wandering through the field of medical therapeutics quite aim- 
lessly and in vain, but the rather attack at once every pregnant female 
coming to our hands, ailing at the stomach, with the speculum and probe 
and other traps of the expert in surgical gynecology. 

In confirmation of the validity of the ground thus taken herein, it 
may be further observed : There are plenty of women who have one or 
another of the ailments spoken of by the authorities quoted as being the 
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etiological factors in ** morning-sickness,'* who carry their special' 
disease with them for months 'without disturbance of ihe stomach as a 
result of it. The disease is not always a bar to concejition ; and so a 
great many of these women get in the family way. Not long after^ and' 
sometimes very soon after, that interesting event —pleasurable or deplor- 
able, as circumstances decide — occurs, the woman begins her morning^ 
call to vomit or spit up her breakfast. Now comes this question for the 
masters. Why didn't she do that thing before ? There was your dis- 
placement of the uterus, or the existence of the disease of it, perhaps for 
months previous ; but no accompanying disturbance of the gastric 
organ. The physician finds disease at the neck of the womb, and says; 
Ah, yes, I see. Does he see correctly ? Is the vomiting in that case 
the result of the disease ; or is it the result of nervous sympathy affecting 
the stomach in exactly the same way as it is affected in another case 
where there is no particle of disease about the womb and no abnoroiality 
in its position ? If one woman who has no granular erosion vomits just 
as obstinately as another woman who has, what is the warrant for saying 
that the erosion has anything to do with the trouble? This question 
may be left for the advocates of some uterine lesion asthe essential factor 
of pregnancy- vomiting to answer at their lefisure; The proposition that 
the lesion has nothing to do ;with the vomiting is quite as reasonable as 
the proposition that it has; it remains an open question. It may be 
claimed that the success of treatment instituted in certain cases justifies 
the assumption that the uterine lesion or flexion was the etiological factor 
in those cases. This may be granted, with the reservation that it must 
be remembered that in a very large majority of cases of the trouble 
vomiting spontaneously abates after a time, and that it is often difficult 
to determine in a particular case how much of the relief may have 
depended upon treatment and how much is due to the credit of a spon- 
taneous abatement. But admitting that in some cases whefe lesions 
exist local treatment actually results in cure of the stomach disturbance 
beyond question, it does not therefore follow that even any considerable 
minority of the total of vomiting pregnant wornen have uterine disease 
since, besides the large number of cases of spontaneous relief, another 
large number are permanently eased T^y general medication — a result in 
no wise to be looked for if iht sickness depended upon either pathologi- 
cal change of the womb or malposition of it. 

This, then, is the result of the consideration of the matter. The 
implied doctrine that pregnacy-vomiting, as the general rule, is caused 
by the uterine deviations from a healthy condition, as laid down by the 
eminent men quoted in our paper, and that the old theory of intimate 
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sympathy as the prime factor was erroneous, is not true. The sufficient 
potentiality in the vast majority of cases is the simple fact of existing 
pregnancy. The practitioner who loses sight of this old view in his study 
of the newer lights may be led into unnecessary errors of surgical treat- 
ment in a great many cases which would be much more sensibly cared 
for by easier and more agreeable means. Rocky Hill, Conn. — Louisville 
Med, }Jews. 

THE CHANCES OF THE YOUNG PRACTITIONER AS 

AFFECTED BY THE ADVICE GRATIS AND 

SMALL FEE SYSTEMS. 

It was with a feeling of gratitude, shared, I am convinced, by many 
pf my young confreres^ that I read your editorial headed, ** The Chances 
of the Young Practitioner as Affected by the *Advice Gratis * and Small 
Fee Systems.'* 

There have been occasionally sporadic denouncements of the injus- 
tice done, especially the younger practitioners in this city, through the 
misapplication of medical charity, but everybody went to sleep again on 
the subject after such a feeble effort. 

My only reason for asking a little of your valuable space is in the 
interest of our profession, which in this city is verily going to seed under 
the present regime, I hope that these few lines of a poor advocate may 
stimulate better talent among our young practitioners » to do something 
for themselves' in the way of agitating the means of bettering their con- 
dition. 

It is, to a very great extent, our own fault that free clinics are so 
numerous, for inost of the workers are young men. The great majority 
of us think it an honor to be attached to Professor N. N. as thirty-second 
junior assistant. The former gets the renown and . free advertisement, 
while we get tbe drudgery and the doubtful benefit of figuring in multi- 
tudinous advertisements of a free clinic. Now, the dispensary doctor is 
a title looted on by the majority of people as a title of incompetency, as 
though such a physician had not totally absolved his curriculum of study, 
and is glad enough to give his services gratis in consideration -of the 
variety of diseases to be seen and studied by him. 

I hope the young practitioners of this city will keiep on agitating 
this matter, now that it has been fairly started ^ in your widespread 
journal, and bring it up persistently again and again, until either the 
Great Moguls of the medical profession in this city will find a remnant 
of the justice and fair play due their former disciples left in their con- 
sciences, feel ashamed of their grasping avarice, and turn away people in 



2l8 OBITUARY. 

comfortable circumstances ; or, what is perhaps easier to bring about, 
that some protective means be suggested by the younger members, either 
as a society or by individual agitation, against indiscriminate almsgiving 
in our dispensaries, polyclinics, and especially our colleges. This will 
have to be done sooner or later, and I think the time is at hand to make 
some earnest efforts for correcting this evil. 

It is imperatively demanded by the large strides that these institu- 
tions are making every year, under the guise of philanthropy and charity, 
as it is put, not only toward the poor of the city, but also as an act of 
charity toward graduates and practitioners, who, it is said, could not 
otherwise keep up with the times, for want of clinical material and 
opportunity. Thi^ latter proposition will seem to any unprejudiced 
thinker as absurd. These gentlemen will always find plenty of worthy 
poor wherever they be located, whom they can treat gratis to their 
i^eart's content. 

fn unity there is strength. We are the majority. All we need is a 
few firm and intrepid leaders. Who will lead ? One of Them. 
—N, Y. Medical (Record, ^_, 

, OBITUAR V. 
Dr. J. Marion Sims died suddenly on the morning of Nov. 1 3th, in 
New. York City, in the seventy-first year of his age. This announcement 
seen in the daily papers arrested the attention of every intelligent person, 
and caused him to feel it as almost a personal loss. He was known and 
honored throughout the whole civilized worki. Scientific and medical 
societies in every part of Europe and America honored themselves by 
making Dr. Sims an honorary member^ Although he did some excellent 
work in other departments, yet it was reserved for him to show his 
exceeding genious in that of gynecology. His labors in that direction 
made a complete revplution m the practice ; his speculum, showing great 
mechanical tact and ingenuity, afforded a method for diagnosis, a facility 
for operation never attained before, and which all succeeding specialists 
and mechanicians have not succeeded in improving upon ; his substitu- 
tion of silver wire for silk marked an immense step forward in surgical 
proceedures ; his operation for Vesico-Vaginal Fistula was a great boon 
to suffering women. During the years i849-'5o, while on a sick bed, he 
conceived the idea of establishing a Woman*s Hospital in New York, and 
in 1855, after years of ceaseless labor and opposition, a temporary hos- 
pital was opened with Dr. S. as Surgeon-in-Chief, and in 1857 a State 
charter procured, and to day the large and imposing building, the result 
of his endeavors, is a monument of his greatness. We have lost and 
mourn a great man, and one on the brightest luminaries of the age in 
medical circles. 
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NEWS AND MISCELLANY. 

Dr. J. Marion Sims, the father of Gynecological Surgery and 
founder of the New York Woman's Hospital, is dead. 

Dr. David W, Yandell, of Louisville, has been recently elected an 
honorary member of the Medical Society of London. 

Dr. S. A. Bonesteel, of Denver, has been offered the chair of Gyne- 
cology in the medical department of the State University of Nebraska. 

The Treatment of Warts, — Vidal recommends bandaging the wart- 
covered hands in flannel and green soap. After a number of applications 
the warts become softened and can easily be removed. 

Sir Prescott Hewett, Bart., recently retired from the active practice 
of his profession. This step, however, we are glad to learn, was not due 
in any way to failing health. 

Prof. Pajot has been recently recommended by the Faculte de 
Medecine, to fill the Chair of Clinical Midwifery made vacant by the 
death of Prof. Depaul. 

A vesical calculus, weighing seven hundred and sixty grains, removed 
from a woman, is reported by Surgeon G. Y. Hunter, in the Lancet ^ 
November 17th. 

On a Third Use of Turpentine — Dr. Brinsley Nicholson writes, in 
the Medical Times and Gazette, that he has good reason to believe, from 
a case reported, that turpentine internally administered will cause coagu- 
lation, and therefore cure in aneurism. 

A Royal Society Medal has been presented to Prof. J. S. Burdon- 
Sanderson, for the eminent services which he has rendered to physiology 
and pathology, especially for his investigation of the relations of micro- 
organisms to disease, and for his researches on the electric phenomena of 
plants 

"Or M c Arthur* s Compound Syrup of Hyperphosphites is receiving the 
highest commendation from prominent physicians who have used it with 
success where other preparations have failed. The care with which it is 
prepared and the purity of the ingredients doubtless contribute to this 
result." — Boston Journal of Chemistry, Dr. J. R. Nichols, editor and 
proprietor. 

Anatomy for the Surgeon, — Sir A. Cooper said, **Let it always be 
remembered that operations can not be safely undertaken by a man unless 
he possesses a thorough knowledge of anatomy. Half-anatomists make 
bungling surgeons. Anatomy teaches us to discriminate disease, in 
which lies more than half the cure." 
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JVar/s — p. Lucas Champion niere reports, in ^^ Journal de Jied. et 
de Chirurg. Pratiques^ the case of a child eight years old which had a 
considerable number of warts on each hand (twenty-five to thirty), and 
in which a cure was effected in two months by Fonssagreves* treatment, 
which consists in giving each day eighty centigrammes of calcined 
magnesia. Coincidences must always be carefully guarded against, but 
in the present case the cure is due to the action of the magnesia. This" 
action, which appears totally inexplicable, has been demonstrated in a 
certain number of cases. The author calls attention to the close analogy 
existing between warts and certain epitheliomas, and asks whether 
magnesia might not give as happy results in cases of the latter. 

A Costly Medicine, — The most costly pharmaceutical preparation in 
the market at present is without doubt the ergot ine prepared by the 
manufacturing chemists, Gehe& Co., Dresden, and containing the active 
principle of ergot of rye. It costs two hundred marks a gram, or some- 
thing more than three dollars a grain. This is about twenty-one thous- 
and dollars a pound avoirdupois, a price in comparison with which gold 
is **dirt cheap.'' 

Scarlet FlanneL — A writer in the Za«^^/ says : ** The system of 
dyeing scarlet flannel with lac dye or cochineal has been abandoned in 
favor of anilfhe dye, into the manufacture of which arsenic so largely 
enters, and from which it is seldom, if ever, free. At the present moment 
I know of a case of serious skin eruption in a family of children, which 
the doctor attributes to the use of scarlet flannel drawers. As scarlet is 
said to be the fashionable color this winter, it is most important to be 
warned in time. 

A British Tribute to ©r. Marion Sims. — In commenting on the 
great professional services of Dr. Sims, the British Medical Journal SAys- 
His achievements are written in imperishable letters in the annals of 
modern surgical practice; and there are thousands now living, and suc- 
ceeding thousands in generations yet unborn will have reason to rise up 
and call him ** blessed." The greatest success which any surgeon of 
genius can hope to achieve, is to be able to definitely and largely add to 
the power of surgery to save life, to relieve misery, and to effect cure. 
This success Marion Sims attained in a degree which few can hope to 
attain. 

Unveiling a Bust of Dr. Sims. — At the recent twenty-ninth anni- 
versary of the founding of the Woman's Hospital in the State of New 
York, by the late Dr. J. Marion Sims, appropriate exercises were held in 
the endowed ward of the building, at Fourth avenue and Forty-ninth 
street. A marble bust of the late Dr. Sims was presented to the Hospital 
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by Mrs. Russell Sage. She paid a glowing tribute to the founder^ and 
spoke of his warm attachment to the Hospital, which was the first of its 
kind in the world, and which, through his efforts, h^ud achieved such 
success. After the unveiling of the bust, which was from the chisel of 
Dubois, of Paris, there were addresses by Dr. T. Addis Emmet and the 
Rev. Dr. O. H. Tiffany. 

A New Symptom of Fatty Infiltration of the Liver,— Lepine and 
Eymonnet have recently communicated to the Society of Medical 
Sciences, of Lyons, a new symptom of fatty degeneration of the liver. If 
urine be freed from its phosphates by a magnesian mixture or baryta, 
evaporated, and the residue ignited with nitrate of potassium and treated 
with acidulated water, the solution will contain traces of phosphoric 
acid. This is derived from the glycerine-phosphoric acid contained in 
normal urine, and is a constituent of lecithin. In several cases of fatty 
liver, these observers found this secondary phosphoric acid increased five 
to tenfold, which is in accord with the fact that a considerable quantity 
of lecithin, as much as three per cent., is found in fatty liver. 

Treatment of Corneal Opacities. — Dr. Michel recommends sulphate of 
cadmium, of the strength of two and one-half grains to the ounce of 
mucilage, as an application to opacities of the cornea. A camel's-hair 
brush, dipped in this wash, is applied to the centre of the spot and 
retained in contact with it for a few seconds. At first the application is 
made once a day, but after a while is repeated twice or three times in the 
twenty- four hours. When the pain grows less, the strength of the solu- 
tion may be increased to five grains or even seven grains to the ounce. 
When the opacity is of recent formation, it rapidly disappears under this 
treatment ; but when it is of old date the applications must be long 
continued. — Revue Medicate. — Med. Record, 

Drawbacks to a Single Lecture Room, — Prof. Oliver Wendell Holmes 
thus spoke in a recent address : "If you knew what it is to lecture, and 
be lectured to, in a room just emptied of its preceding audience, you 
would be thankful that our arrangements will prevent such an evil. The 
experimental physiologists tell us that a bird will live under a bell-glass 
until he has substituted a large amount of carbonic acid for oxygen in 
the air therein. But if another bird is taken from the open air and put 
in with the first, the newcomer speedily dies. So, when the class I was 
lecturing to was sitting in an air once breathed already, after I have seen 
head after head gently declining, and one pair of eyes after another 
emptying themselves of intelligence, I have said, inaudibly, with the 
considerate self-restraint, of Musidora's rural lover; * Sleep on, dear 
youth ; this does not mean that you are indolent, or that I am dull ; it is 
the partial coma of commencing asphyxia.** ' 
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Catalogue of Medical and Surgical Books ^ Periodicals and TransactioMS, 
from the Horary of two physicians, recently deceased ; offered at 
very low price. Robert Clark & Co., 61-65 West 4th street, 
Cincinnati ; November, 1883. 

An Antiseptic for Internal and External Use, Lambert & Co., St. Louis. 

Dextro' Quinine Formulary, — Keasbey & Mattison, Philadelphia. 

Two Monographs by E. P. Banning, Sr,, M.D.: ist, The Comparative 
Merits of the Gypsum Jacket and Adjustable Supports in the Treat- 
ment of Spinal Affections, 2d, The Pathology and Therapeutics of 
Uterine Displacements, A. G. Sherwood & Co., New York ; 1882. 

Abridged Catalogue of Optical^ Mathematical and Meterological Instru- 
ments and Physical Apparatus ', for sale by Jas. W. Queen & Co., 
Philadelphia. 

A Clinical Study of the Disease and Curability of Inebriety, By T. D. 
Crothers, M D. Extracted from the ** American Journal of the 
Medical Sciences" for July, 1882;. 

Medical Abstract Peprint, No. y Specimens of Illustrations. 

Transactions of ike Colorado State Medical Society, at its Thirteenth 
Annual CSiivention, held in Denver, June, 1883; pp. 121. 

The Texas Courner-R^cQrd of Medicine, — Edited by Drs. F. E Daniel 
and W. B. Brooks, Fort Worth, Texas. 

We are very g^4 to Stee the great and growing State of Texas falling 
into line in the way ofmedical jqurnals; this is as yet the only one in 
the State, and we can congratulate both the publishers and editors on its 
make up and material. We wish for it a rpost decided success. 

The Physicians' Visiting List for 1S84. — Thirty-third year of publication. 
P. Blakestowj<S'6n'& Co., Philadelphia. 

The mere fact that the publishers have improved upon last year's 
edition is all the comment necessary. 

The Dispensatory of the United States of^^erica, — By Dr. Geo. B. 
Wood and Dr. Franklin Bache. Fifteenth edition, rearranged, 
thproughly revised, and largely rewritten, by Drs. H. C. Wood, 
Joseph P. Remington, Ph. G., and Samuel P. Sadtler, Ph. D., 
F.C.S. ; pp. 1928. Published by J. P. Lippincott & Co., Phila. 
1883. 
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This volume has been on our table for a couple of months, but 
owing to a press of business and absence, we have been unable to give it 
more than a cursory glance, whichj owing to its importance, we were not 
satisfied with, and even after looking it over with more care, we find that 
only a careful study could do it justice. Although the original projectors 
are both dead, yet their mantles have fallen on most worthy shoulders, 
and this edition is by far the best that we have looked over. This edition 
also represents its fiftieth anniversary, and now, for the first time in its 
history, realizes the original design of Dr. G. B. Wood, of having three ' 
editors, one for each branch'of the subject matter. To Prof. H. C.Wood 
falls the department of Vegetable Materia Medica and Botany; to 
Prof. Remington, Pharmaceutical Chemistry and a thorough revision of 
the entire Pharmacy of the .Dispensatory ; to Prof. Sadtler, Toxicology. 
As was to be expected, in the hands of these experts, each detail of the 
work has been made as full and complete as possible, and is the result of 
conscientious and hard woiik, covering the period of three years. The 
new arrangement by which each article comes in alphabetical order, 
making it much easier for one not thoroughly familiar with the work to 
find the drug sought, strikes one as an improvement over the former 
editions. We also commend the introducing of the metrical equivalent 
after the old system of dosage ; many have not familiarized themselves 
with the metric system, and are often puzzled by these symbols in the 
medical journals. The introduction of the new class of remedies called 
Abstracts will also prove valuable ; they were first prepared by Prof. 
Remington in 1877. They have a uniform relation in "strength with the 
drug, are twice as strong in every case as the fluid extract, and about ten 
times as strong as the tincture ; owing to their being subjected to much 
less heat than the powdered extracts, they are of more uniform strength, 
and are less liable to absorb moisture and become caked and hard. We 
would also call attention to the illustrations which are entirely original. 
About two hundred and thirty pages are devoted to unofficinal preparations 
giving them a fulf exposition. In Part III, is a full list of test solutions, 
analysis of mineral springs in Europe and America, and also many useful 
and valuable tables of reference. 

This is a book which each physician, as well as druggist, should 
possess, and once haying consulted it, will not soon part with it. 
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OUR ADVERTISERS, 

Mcintosh's Natural Uterine Supporter. " No instrument has been 
placed before the medical profession which has given such univexsal 
satisfaction/' 

Listerine, — Lambert &,Co. . Lister! ne is the essential antiseptic 
constituent of Thyme, Encalyptus, Baptisia, Gaultheria^ and Mentha 
Arvensis, in combination. 

Denver Medical College, Sesaion of 1883- 1884. 

Mcintosh Combined Galvanic and Faradic Battery, "Highly recom- 
mended by the medical faculty. Adopted by the United States Govero- 
ment *' 

Celerina, — J. C. Richardson, Chemist. **Celerina" is the isolated, 
active, nervetoning principle of celery, cocoa, and viburnum, combined 
in a pleasant fluid form. 

Fellow^ s Hypophosphites. * * From its exerting a double tonic effect, 
and influencing a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. '* 

Beef Peptonoids, — Reed & Carnick, Manufacturing Chemists. **Wc 
have pleasure in recommending Beef Peptonoids*" 

Rkamnus Purshiana (Cascara Sagrado). ** Cascara Cordial is an 

elixir of Rhamnus Purshiana and Berberis Aquifolium with Aromatics." 

Trommer Extract of Malt, This is the best extract of malt in the 
market. 

Lactopeptine, — Formula: Sugar of Milk, 40 ounces; Pepsin, 8 oxs.; 
Pancrealin, 6 ozs.; Veg. Ptyalin or Diastase, 4 drachms; lactic Acid, 5 
fl. drs.; Hydrochloric Acid, 5 fl. drs. 

lodia. — Battle & Co., Chemists. Formula : lodia is a combination 
of active principles obtained from the green roots of Stillingia, Helonias, 
Saxifragia, Meninpernum aqd Aromatics. 

Sargical Depot of J. Durbin, 406 Lawrence street, Denver. 

Hydroleine, — Kidder & Land, Agents for the U. S. 

Nitrogenized Iron, — Chapman, Green & Co., Chemists. 

The Hawkins Hospital for Women and Children, Cor. S. Water and 
Moose streets, Denver, Colo 

Nicotol — J. C. Richardson, Chemist. 

Syr,: Hypophosphpite Comp.: C, P, — J. A. Mc Arthur, M.D. 

The Physician Himself— ^y Dr. D. W. Cathell. A book valuable 
to all practitioners. 

Pepsin.-- ** Our facilities for the manufacture of Pepsin are unex- 
celled, and we guarantee our preparation of this important digestive 
principle to be unsurpassed in all essential properties.'* — Parke, Davis 
& Co., Chemists. 
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INSANITY OF PREGNANCY * 
By p. V. Carlin, M.D., 

Demonstrator of Anatomy, Denver Medical College. 

In treating of this subject, I would first make a distinction between 
insanity of pregnancy and puerperal insanity. I think by some they are 
considered synonymous terms. The term puerperal is too broad in its 
application. There is a tendency to call every disease occurring during 
gestation, and in the lying-in-room, puerperal. In drawing the line of 
demarcation, I would define insanity of pregnancy as insanity occurring 
between ihe time of conception and delivery, and the exciting cause the 
pregnant condition ; and puerperal insanity as insanity occurring 
during labor or six to eight weeks subsequent. 

Before saying anything upon the pathology or treatment of this 
disease, I will report a case that came under my care some months ago, 
and one which appeared to me to be a typical case, and which caused me 
much anxiety and many sleepless nights : 

I was requested to see Mrs. K., of McCook, Neb., at Blair, Colorado, 
in consultation with Dr. Johnson. The patient, physically, was a well 
developed woman, brunette, aged eighteen, primipara, and about seven 
months advanced in pregAancy. She had been advised by her physician 
to change from Nebraska to Colorado, who believed that the change 

♦Read before the Denver Medical Association. 
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would be beneficial, as her mother resided at the latter place. She had 
shown symptoms of insanity for some weeks previous to the time I saw her. 

Arriving a few hours previous to Dr. Johnson, I spent the time in 
examining the patient and ascertaining her previous history. I failed 
completely to discover that there was any hereditary taint or hysterical 
temperment, but on the contrary was assured by her mother that there 
was nothing of the kind in the family. I afterwards learned the mother was 
mistaken, as she was of such a temperment herself. The patient's con- 
dition was pitable indeed — her skin was pale, cold and clamy ; she 
passed her urine involuntarily, an examination of which failed to show 
the slightest trace of albumen, and in all respects was normal : pupils 
moderately dilated; pulse 128; temperature normal; respiration 24. 
She had any number of delusions, the principal one being that she had 
committed some terrible crime for which she was to be eternally damned, 
and on account of which her husband was to be deprived of his position 
and placed in prison. While not talking about her delusions, she was 
either crying or humming a very sad and mournful tune. Her insanity 
was decidedly of a melancholic nature, as is generally the case in all such 
subjects. It was almost impossible to gain her attention for a moment, 
and it was with much difficulty that she was kept in the house, as she was 
constantly running from one room to another, trying the windows and 
doors in her efforts to escape, and at the same time not apparently know- 
ing where she wanted to go ; during all of which time she was humming 
her sad and mournful tune. She had been in this condition for seventy- 
two hours, and had during that time neither slept, eaten or had a move- 
ment from the bowels, the inactivity of her bowels being undoubtedly 
due to a large dose of laudanum that she had taken with suicidal inten- 
tion. While waiting for the arrival of Dr. Johnson, I gave her one 
dram of Bromidia, and repeated it in one hour, which had the effect of 
quieting her somewhat. No amount of persuasion was sufficient to 
induce her to go to bed or lie down, but still she continued her mournful 
lamentations. By this time. Dr. Johnson and her husband had arrived. 
The presence of the latter seemed to have a good effect, yet she was not 
satisfied that he was her husband. After considerable coaxing and 
exertion on the part of her husband, he succeeded in getting her to bed, 
and she slept from 12 m. to 4 p.m. She awoke from her sleep somewhat 
improved. 

While she was sleeping. Dr. Johnson and I discussed the merits 
of the case ; the high pulse being considered tlfe most unfavorable symp- 
tom. The question of inducing premature labor was considered, the 
result being a difference of opinion — Dr. Johnson was rather in favor 
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of it, while I was opposed to it, at least at that time. I had hoped that 
by rendering the secretions active again and inducing sleep, that there 
would be a decided improvement in her condition, and if these measures 
failed to ameliorate her condition, I would then be in favor of inducing 
labor. For the purpose of moving her bowels, Hydrarg Chloridi (mitis) 
gr. v, Sodii Bicarbonatis x, were prescribed, to be followed by a 
saline draught. Opium or any of its preparations were not prescribed, 
from the fact that her ])hysician asserted most positively that she could 
not tolerate opiates. In view of the fuither history of the case, this may 
have been a mistake.. For her sleeplessness, Bromidia in dram doses was 
prescribed. 

Dr. Johnson resided some three hundred miles from Blair, and was 
unable to attend to the case. I was requested both by him and her hus- 
band to take charge of it. 

For some weeks previous to this date, she complained of severe pain 
in the lumber region, radiating along the spine as high as the cervical 
region. A blister had been previously applied, for the relief of this pain 
which was associated with her mental condition, and I am informed that 
it was attended with immediate relief from pain, and also an improve- 
ment in her mental condition. On awakening she complained of this 
pain, for the relief of which I made applications of dry cups. Although I 
think they relieved her pain, I am satisfied that the excitement attending 
their application rendered her mental condition decidedly worse, as she 
fought persistently against their use. 

At 5 P.M. of the same day her condition became most critical indeed. 
It was with the greatest difficulty that she could be kept in the room ; 
she required the constant attention of two or three persons to prevent her 
from escaping and injuring herself. She had the most vivid hallucinations 
both of sight and hearing. Everything in the room was conceived to be 
something hideous in its nature — even the clothes hanging on the walls 
had to be removed. She actually trembled with fear of some approach- 
ing evil. Her cries for protection from the hideous objects around her 
could have been heard for over a mile on the plains. At this time she 
was the most insane person that I ever saw, and I have had some experi- 
ence, having been connected with an institution for the insane whose 
average number of patients was between 1700 and 1800. 

During this period of excitement, I could hardly restrain myself from 
giving a hypodermic injection of morphia, but refrained from doing so 
on account of the statement made by her physician, that she could not 
tolerate opiates. I resorted to the use of Bromidia instead, which seemed 
to have but little effect. There being a strong tendency to convulsions, 
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I decided not to give the cathartic prescribed, but to give one that would 
act more quickly; for this purpose I gave Eleterii gr. ^, Olei Tiglii m. i. 
every hour until bowels should move. It is needless to say that the 
cathartic taken accomplished its purpose, but not until after four doses 
had been taken. She passed the night in nearly the same condition as I 
left her on the previous evening. 

I did not see her again until the following day, April 15, at 4 p.m. 
Although her bowels had moved and she had taken some nourishment, there 
was no perceptible change from the previous day ; in fact her mental 
condition was worse if anything. She slept but one hour during the 
night ; still continued to pass her urine involuntarily. A second examina- 
tion was attended with the same results as the first : Pulse 115 ; tempera- 
ture normal; respiration 24; pupils dilated. I might say that again I 
was disposed to give morphine, but refraned for the same reason as before 
stated. I then decided that the proper thing to do was to induce labor, 
and so informed her husband and mother whose consent was readily 
obtained. I left, ordering the same treatment of Bromides and Chloral 
continued, and to give her plenty of nourishment, which was difficult to 
do as she imagined that all food was poison. 

On the morning of the following day, I received a telegram stating 
that she had passed into a profound stupor from which they were unable 
to arouse her. She remained in this condition for over two hours. As 
she was gradually growing worse, it was evident that unless some, relief 
was given, she would die from exhaustion. 

Dr. Denison and myself left on the afternoon of April 16, arriving 
at 4 P.M. Her condition was much the same as on the previous day, 
excepting that there was a more staring look to the eyes, which was 
decidedly hysterical. Pulse 128; temperature normal; respiration 24; 
pupils dilated. She still continued to pass her urine involuntarily. I 
agreed with Dr. Denison that the induction of labor was the proper 
course to pursue ; accordingly she was chloroformed and the os uteri 
dilated with the fingers, which was easily accomplished, and in a very 
short time, probably not over one-half hour. The membranes were rup- 
tured and the ammotic fluid discharged. After waiting a reasonable 
length of time for uterine contraction to take place, and there not being 
the slightest progress made, Dr. Denison applied the forceps and deliv- 
ered her of twins ; the first being alive lived three hours, second was 
still-born. The placentae were removed without any difficulty, and she 
quickly rallied from the effects of the chloroform, and everything seemed 
favorable for a rapid recovery. She lay in a quiet stupid condition, with 
her eyes wild and staring. Dr. Denison returned on evening train, while 
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I remained during the night. She remained in this condition until ii 
P.M., at which time she became wild and unmanagable, with more or less 
tendency to convulsions, which were controlled by the use of chloroform. 
Up to this time she had had no stimulants. I retired at 12 midnight and 
was called at 2 a.m., when I found her wild and as insane as at any pre- 
vious time. During this excitement, and while she was in the half-raised 
posture in the bed, she fell back in a fainting condition and had some 
nausea, the first that occurred. Recognizing cerebral anaemia, I gave 
stimulants; after giving a few teaspoonfuls, she at once became more 
rational than at any time that I had seen her, and commenced to yawn 
and continued doing so every few minutes. After the administration of 
stimulants, pulse fell from 120 to 100 ; slept from 3 to 5 a m. 

April 17, 6 a.m., pulse 84; temperature 98 ;, respiration 24; pupils 
dilated. She woke up quite rational, and made inquiries after her child, 
but after a few hours became wild and unmanagable again. 4:50 p.m., 
no decided improvement in mental condition, but more quiet ; pulse 120; 
temperature 98; respiration 26; pupils dilated; lochia very scanty; no 
tendernnes over abdomen. I increased the quantity of stimulants, when 
pulse fell to 96 by 9 p.m.. and she answered most questions rationally, 
but still had delusions. 11 p.m., sleeping; pulse 130; temperature 99 ; 
respiration 40. 

April 18, seeond day after delivery, 7 a.m., slept from 11 p.m. to 
7 a.m.; pulse 100; temperature 98; respiration 26 She woke up rational 
enough to answer questions. Not having passed any urine in twenty-four 
hours, and learning by percussion that the bladder was full, I catherized 
her, first placing her under the influence of chloroform, and drew off a 
quart of clear amber urine, an examination of which showed it to be 
normal. Bowels not having moved, ordered castor oil. 4:50 p.m., 
pulse no; temperature 100; respiration 26. Bowels moved freely from 
the oil, and had made water during the day. Continued stimulants in 
the form of milk punch, also quinine, good nutritious diet and suf- 
ficient bromides and chloral to keep her quiet. At this time the breasts 
became quite painful, for the relief of which I used belladonnae and 
camphor liniment, and bandaged them. 

April 19, 5 a.m., slept from 10 p.m. to 3 a.m.; pulse 92 ; temperature 
98; respiration 26 ; pupils dilated. Continued same treatment, and 
gave in addition Syr. Hypophosphites of lime and soda. Condition for 
next three days differed not materially from that of the 19th. 

23d, 6 A.M , restless during the night ; pulse 92 ; temperature 98 ; 
respiration 28. 10 a.m., pulse no; temperature loi ; respiration 28; 
pupils dilated. She was in a stupid semi -comatose condition ; she seemed 
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to pay no attention to what was done ; pinching and pricking her skin 
with a pin had but little effect on her. Lochia scanty and but little 
odor. Ordered carbolized vaginal washes. 5 p.m., pulse 124; tempera- 
ture loi ; respiration 26 ; pupils dilated. Considerable tympanitis, 
subcrepitant rales at base of right lung, with cough, but no bloody 
expectoration. The right eye was very much swollen. Increased the 
quantity of quinine and whisky, and in addition gave Carbonate of 
Ammonia and Tinct. Varatria Virride ; enveloped the chest in cotton batten 
jacket ; applied turpentine stupes over abdomen, and ordered vaginal 
washes continued. 10 a. m., sleeping, and perspiring very freely; pulse 
108 j temperature 100; respiration 26. 

24th, 6 a. m., pulse 102; temperature 100; respiration 24; pupils 
moderately dilated, perspiration still continued ; no improvement in 
mental condition, i p. m., pulse 128 ; temperature loi ; respiration 28; 
pupils dilated ; subcrepitant rales had disappeared ; no dullness. Bowels 
not having moved from the oil taken, I ordered an injection of warm 
milk, and to repeat in two hours if necessary. Says she feels much better. 
8 p. m., pulse 120; temperature 99; respiration 24; very nervous. 
Gave Potassii Bromidi gr. xxx. 

25th, 5 a. m., slept from 11:30 p.m. to 4 a m.; pulse 120 ; tempera- 
ture 99 J^; respiration 24. 1:30 p.m., worried and fretted during the 
forenoon. Takes nourishment well. Pulse no; temperature 99; res- 
piration 24. 9 p.m., pulse 108; temperature 99; respiration 24-; Slept 
from 6 to 9 p. m.; perspiring freely. 

26th, 5 a.m., did not sleep any during the night. Pulse 104; tem- 
perature 99; respiration 26; pupils dilated. Stupid and not disposed to 
talk. 4 p. m , pulse 95; temperature 98; respiration 24. Very quiet, 
but stupid and refuses to talk. Took plenty of nourishment during the 
day. Commenced using Frey's Emulsion and Tinct. of Iron. 

27th, 5 a.m., slept well during the night; awoke quite stupid and 
refused to answer questions. Had hallucinations of the sense of smell 
Pulse no; temperature 98; respiration 26. Examination of urine showed 
it to be normal, excepting an increase in the earthy phosphates. Having 
met Dr. Jewell, of Chicago, I consulted him in reference to the case, and 
he expressed the opinion that she would recover, and strongly recommen- 
ded Tinct. Opii Deodorata. 4pm., was quiet during the day. Took 
nourishment well, but still had delusions. She thought that there were 
bugs in the bed, and was continually looking for them ; she also 
imagined that her hair ought to be cut off for the same reason, and 
when not examining the bed-clothing for bugs, was pulling at her hair. 
She also had hallucinations of the sense of smell, and continued to worry 
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and fret. Gave, at 9 p. ni., Tinct. Opii Deodorata m. xx, and no 
Bromides. 

28th, 8 a. m., slept during the entire night and until 8 a. m. Pulse 
96, temperature 98; respiration 24; iivoke up quite stupid ; pupils dilated. 
She had delusions in regard to wealth. She thought that she was the 
owner of immense diamonds and any quantity of gold. These delusions 
being pathognomonic of general paralysis of the insane somewhat alarmed 
me. Continued the quinine and iron in tonic doses, also cod -liver oil 
and hypophosphites and stimulants, with good nutritious diet. Continued 
the Tinct. Opii Deod. m. x, two or three times daily, increasieg the dose 
at night. She was constipated, for the relief of which I gave Hydrarg 
Chloridi (mitis) gr. v, followed by Seidlitz powder. 8 a. m., slept well 
during the night. Takes food and medicines well. Pulse qo; tempera- 
ture 98 ; respiration 24. 8 p. m., was quite stupid during the day, and 
had twitching of upper eye-lids. Continued to have delusions in regard 
to diamonds, gold, etc. Went to sleep at 6:30 p. m. and slept until 
6 a. m. next morning. 

30th, 6 a.m., woke up very much refreshed and her mental condition 
improved ; not so stupid as on the previous day; continued to have 
delusions. Pulse 90; temperature 98; respiration 24. Continued treat- 
ment. 8 p. m., had a few delusions during the day on the same subject 
as on the day previous. Sat up for the first time since confinement, and 
was quiet during the day. Pulse 90 ; temperature 99 ; respiration 24 ; 
more rational ; expression better ; pupils nearly normal. Pulse during 
the day varied from 85 to 95. 

May ist, 5 a. m., woke up bright and rational ; no delusions. Gave 
Hydrarg Chloridi (mitis) gr. v, to move bowels, and continued treat- 
ment. Pulse 92; temperature 98; respiration 24. 5 p. m., slept all the 
afternoon. Bowels not having moved, ordered bottle of Liquor Magnesii 
Citratis, one-third every two hours until bowels should move. Pulse 88; 
temperature 98; respiration 24. 

May 2d, 9am., slept well during the night ; bowels moved ; stupid 
and refused to talk, also objected to taking any food. Pulse 100; tem- 
perature 99; respiration 24. 8 p.m., bowels operated during the day; 
stupid and hard to arouse ; inclined to sleep ; complained of pain over 
lumbar region. Used dry cups and gave more magnesia. Pulse 96 ; 
temperature 98; respiration 24. After cupping spine, pulse fell from 96 
to 78, but by midnight was 100 again. 

May 3, 5:30 a. ra., just woke up, much brighter than the day pre- 
vious ; takes nourishment well ; seems to comprehend and understand 
everything that is said, yet not disposed to talk. Ordered spine cupped 
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again, Pulse 90; temperature 98; respiration 24. 8 p. m., took food 
well during the day. Pulse 100; temperature 98; respiration 20; still 
remains stupid. 

May 4th, 5 a.m., slept all night; woke up bright and rational; 
complains of no pain ; talks well and rationally. Continued same treat- 
ment. 

May 5th, 5:30 a.m., slept well until about midnight, when she awoke 
crying and screaming and very wild ; every muscle in her body was 
twitching, and apparently she was very much frightened. Pulse fell from 
96 to 54, and was intermittent. Whiskey and Aromatic Spirits of 
Ammonia were freely administered. Complaining of severe pain over 
abdomen ; turpentine stupes were applied ; she soon became quiet 
and went to sleep. During the attack her breathing was very 
rapid and irregular. The mere act of touching her seemed to make her 
tremble, and almost produce a convulsion. The pupils were very much 
dilated, and there was continual twitching of upper eye-lids. Pulse 90 ; 
temperature 99; respiration 26. 8pm., was quiet and inclined to sleep 
during the day. About 9 p.m. she appeared to be going into same con- 
dition as on the previous night, but a good thorough shaking seemed to 
bring her to her senses. From this date I gave in conjunction with the 
Opium, Assafoetida Pills. 

From this date she improved daily, both mentally and physically, 
and walked out in the sun each day. The same treatment of tonics, 
nutritious diet, exercise in open air, Opium and Assafoetida was con- 
tinued. 

On Saturday afternoon. May 13, I received a telegram stating that 
she was in convulsions, and asking what to do I telegraphed to use 
Chloroform ; and went down on evening train. Her mother informed 
me that she had nine convulsions in one hour. From her description 
they were decidedly of a tonic nature, and my diagnosis was that they 
w^re principally hysterical, and assured her friends that there was n<i 
danger. Por several hours following those convulsions, she passed large 
quantities of pale-colored urine, an examination of which showed low 
specific gravity and large quantity of phosphates. When I arrived in the 
evening, she was crying and sobbing and hiding her face in the bed" 
clothes. She refused to answer any questions that were asked her, and 
took medicine under protest. I did nothing but give a large dose of 
Assafoetida and Bromide of Potash. The next day she appeared as well 
as on previous days. From this date she improved daily, sleeping well 
at nights, eating well, and taking plenty of exercise in the open air. 
Nothing occurred to interfere with this progress, excepting that about 
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one week afterwards she attempted to commit suicide when refused to 
visit some friends which I had promised she might do on a certain day. 
When the time arrived her husband, in my absence, interfered, thinking 
that it would excite her too much, and refused to allow her to go. The 
result was that she took the disappointment very much to heart. She 
seized a large carving-knife from the table, locked herself in an out-house, 
and tried to commit suicide, but was seized by her mother and servant- 
girl before doing any harm. Her mother believing that it was a case of 
pure cussedness, punished her severely ; and I believe that it was good 
therapeutics. 

From this date she made a rapid recovery, and six weeks from date 
of delivery was entirely well, and at the present time is enjoying the best 
of health. 

In view of the full history of this case, any remarks by me may 
appear unnecessary. I believe that from a pathological standpoint 
there will always be found some hysterical temperment or hereditary 
taint. In the case reported the hysterical element was manifested during 
the entire period of her illness. In this case there was a predisposing 
and exciting cause ; the former being the hysterical temperment, and the 
latter the pregnant condition. It is not surprising that there should be 
perverted action of brain function in such subjects when we consider the 
intimate nervous connection existing between the brain and uterus. In 
females of nervous temperment, the equilibrium of nerve force existing 
between these two organs is of the most delicate nature, and the exciting 
cause of pregnancy is sufficient to produce insanity, while in females, 
free from this nervous temperment, it is productive of no harm. 

In such cases afler expectant measures have been fully tested and no 
relief obtained, and symptoms of exhaustion manifest themselves, I 
believe that the induction of labor should be resorted to without delay. 
The predisposing cause in such subjects cannot be removed, although it 
may be kept in abeyance, but the exciting cause can by the induction of 
labor. True there will be more or less irritation produced by such an 
operation, but it is an irritation that will grow less each day as the uterus 
assumes its normal condition, while on the other hand*the irritation would 
increase as pregnancy advanced. The more distant the date of insanity 
from full term, the more probable that the induction of labor is 
the practical course to adopt ; but when the date is near to that of full 
terra, I think it advisable to postpone the operation and wait for natural 
delivery But even then if symptoms of exhaustion appeared, I would 
induce labor immediately. 

I do not wish it to be understood that I would advise the induction 
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of labor in all cases of insanity of pregnancy because the case reported 
has been attended with success; on the contrary I believe that every case 
requires special study and special treatment, and that there can be no 
general plan of treatment adopted that will be applicable to all cases; 
but I believe in the case reported that the induction of labor was the 
proper treatment. I know of a case in this city in many respects similar 
to the one reported, where the induction of labor was postponed and the 
patient died. I would ask a question : May not the continuation of this 
insanity to full term, especially when that date is remote, be in some 
measure a cause of the insanity being continued after delivery, as the 
longer the nervous derangement exists the greater would be the patho- 
logical changes? 

Were I called upon again to treat a similar case, I would in some 
respects modify the treatment adopted in this case; not that I would not 
induce labor, for I would, but in minor details I would modify my treat- 
ment. I would resort to stimulants sooner, and try opium, for I believe 
that in these cases, especially in the one reported, there is cerebral 
anaemia and a condition of debility. I probably would have resorted to 
the use of opium sooner, were it not for the statement made by her 
former physician. I also refrained from using opium at first for the 
reason that I suspected an uraemic element in the case. I am satisfied, how- 
ever, that there was not, and that from the beginning it was a typical case 
of insanity of pregnancy. 



PiEDIATRIC THERAPEUTICS AND ITS RELATION TO 

GENERAL THERAPEUTICS. 

In a lecture delivered recently to the class at Bellevue Hospital Medi- 
cal College by Prof. A. A. Smith, on the frequent repetition of doses of 
medicine, he clearly opens up a field of investigation which, to my mind, 
is one of the greatest importance. 

One of the very important questions of the day now is, do we seek 
for i\iQ physiological o^tcX of medicines, or do we derive their full poison- 
ous or drug effect when we administer them to our patient ? 

If the former (and to my mind that is what we usually seek for), then 
certainly that can be better obtained and maintained by the small and 
frequently repeated doses, and thus, too, we can the better avoid the 
deleterious and often dangerous effects of the latter. The doctor in his 
lecture gives us his experience coupled with the experience of some others 
in the small and frequently repeated doses of chlorate of potash, croton 
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chloral, bicarbonate of soda, balsam of copaiba, atropia, the bromides, 
chamomilia, tartar-emetic, nux vomica, catharides, Pulsatilla, calabar 
bean, ergot, aconite hamamelis and belladonna. The experience he 
narrates to the class is certainly pregnant with important facts and sug- 
gestions. I perhaps would have paid less attention to it if I had not had 
the same experience in the use of some of the medicines mentioned, and 
knowing by experience that in them the doctor was correct, I was the 
more encouraged to test some of the others also, which I find stand the 
test. If not regarded as presumptuous, I would like to add my feeble 
testimony in support of the doctor's statement, as well as a little addi- 
tional of my own experience and observation in the use of aconite, bella- 
donna, nux and ipecac, and also bring into the same category lobelia, 
asclepias, baptisia, santonine, hyposulphite of soda and veratrum viride. 
And this I will endeavor to do briefly, not stopping to give a theory or 
reason why ; but content myself with the statements that any one can 
verifv for themselves and then form their own theories, and in this I will 
endeavor to confine my remarks to the treatment of children especially. 
I have fully verified the happy results of Dr. Smith- in his experience 
in giving one-third (j/i) to one-half (j4) minim of tincture aconite every 
fifteen to thirty minutes to his adult patients in fever. I have often 
found that in children suffering with fever, hot skin and dry throat, 
restless, with feeble, frequent and thready pulse, the best prescription I 
can give my little patient is three to five minims of tincture rad. aconite 
put into four (4) ounces of water, and to a patient of two years old give 
of this mixture one teaspoonful every fifteen minutes. Under this treat- 
ment my patient will soon, begin to rest, the pulse becomes less frequent, 
soft and of better tone, perspiration will soon be manifest, the tempera- 
ture will come down, more secretion of the mouth and throat is estab- 
lished, croupal symptoms will subside, tonsilitis, pharyngitis and 
bronchitis, if present, will be ameliorated. Aconite is capable and has 
produced such excellent results in the treatment of children that some 
are desirous of calling it the children's medicine, but experience proves 
that where it is appropriately used in proper doses, its effects are just as 
desirable when given to the adult. If an inflammation is actually attack- 
ing our little patient, and is manifested by a full, bounding pulse, this 
can be the better controlled by the use of two or three drops of Norwood's 
tincture of veratrum viride either as a substitute for or in connection with 
the aconite in four ounces of water given similarly. If diarrhoea with 
fever exists, the use of the three drops of aconite with three to six drops 
of tincture ipecac in four ounces of water is given in teaspoonful doses 
every thirty minutes, the results will be very desirable and even surprising 
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to those not accustomed to its use. The same is true in proportionate 
doses when used in the adult. 

It controls nausea and vomiting when thus given in small doses. 

Belladonna in small doses, as the professor suggests, gives us excel- 
lent results, especially with children, and is also capable of extensive 
application. If given in small doses will give surprising results Tperhaps, 
as a capillary contractor) in case of locical congestion. In pulmonary 
congestion, when combined with aconite or veratrum, if specially indica- 
ted by the full, bounding pulse, I have no doubt, if used in time, by far 
the majority of pneumonias and local inflammations can be aborted. If 
our little patient is dull and drowsy, face restless or expressionless, circu- 
lation feeble in the skin, as indicated by a livid color, the capillaries 
slowly filling after being emptied by pressure ; or in the brain, as indica- 
ted by a dilated or immobile pupil ; or in the bladder, as indicated by 
the passage of large quantities of limpid urine, or incontinence and 
involuntary discharge of urine — nothing have I ever found so reliable 
in moving these abnormal symptoms, with their causes, as small doses of 
belladonna frequently repeated. Dose for children two years old, for 
example, about one-eighth to one-fourth minim, repeated every one or 
two hours, as symptoms require j excellent also in the debilitating night 
sweats of the adult in proportionate doses. Doubtless the experiment of 
Brown-Sequard first led the profession to the use of belladonna in all 
congestions producing dilatation of the capillaries of blood-vessels, as 
they thus proved its special influence was to contract the capillaries. 

In this respect it is the opposite of gelseminum, whose special 
province seems to be to control irritation ; thus to stop or lessen the 
determination of blood to a part, and thus preventing a congestion by 
removing the cause ; but where the congestion is fully established, a 
partial paralysis, and thus dilatation of the capillaries is produced, then 
belladonna becomes the appropriate remedy. 

In eruptive fevers its influence is to bring the eruption to the surface 
by overcoming internal congestion, and thus equalizing the circulation 
by determining to the skin. I believe when we better understand the 
nature and influence of the delay night-shade, its belladonna and atropine 
will occupy a still more important place in our materia medica, and 
especially in the prescription of the coming physician. 

Nux Vomica. — Some one has said that nux vomica is the tonic of 
children . 

It is received kindly by the stomach, improves the appetite and 
digestion, as well as tones up the debilitated nervous system. 

It thus proves itself to be the remedy in nausea and vomiting, as well 
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as in infantile colic and irritation of the brain and spinal cord when due 
to enfeebleness. 

One or two drops of the tincture in four ounces of water, or five to 
fifteen to the adult, one teaspoonful given every twenty minutes will give 
us excellent satisfaction if our case is properly diagnozed. We like its 
effects in diarrhoea of children, where the abdomen is full and flaccid, 
and especially where the pain is similar to colic and located at the 
umbilicus. In cholera infantum it is one of the important remedies if 
there is atony of the bowels, with enfeebled intervation and circu- 
lation. 

Ipecac, — Why does the medicine whose special province heretofore 
has been to produce nausea and vomiting now prove itself so efficient (as 
the professor reports) in obstinate cases of vomiting and diarrhoea, when 
given in small doses frequently repeated ? In my mind the question 
arises, is not the kind of physiological effect of ipecac always to relieve 
irritation of the mucous membranes, and its drug or poisonous effect the 
opposite ? 

To satisfy the skeptical mind, let the intelligent practitioner try it 
in cases of irritation of the stomach, bowels, or bronchial tubes, in small 
dose, such as tinct. ipecac two to ten drops, according to the age of the 
child, in four ounces of water, and given one teaspoonful every fifteen to 
fifty minutes, and in adults in proportion, and when he obtains the 
certain relief from obstinate nausea, vomiting and diarrhoea, which he 
certainly will when due to irritation ; diarrhoea of the simplest form to 
the severe cases of cholera infantum or dysentery, and when accompanied 
with fever, combined with similar doses of aconite ; then let him answer 
in his own mind whether he is better pleased with the physiological or 
drug effect of the remedy. In this respect ipecac seems to be the con- 
verse of nux vomica, which proves so efficient in the same disease, when 
due to enfeebleness or atony instead of over-excitement or irritation. 

Lobelia. — Let us hastily glance at this, another of the nauseant and 
emetic medicines, when given in full doses. Like its relative, ipeca- 
cuanha, its physiological is different from its drug effect. Given in cases 
of difficult or oppressed breathing, suffusion of the face, congestion, and 
especially in mucous rattling of the bronchial tubes, small doses of lobelia 
will improve innervation, give energy to the oppressed organs, and enable 
them to throw off the congestion and over-supply of mucous secretion ; 
while in a little larger doses short of its emetic effect, it is an excellent 
antispasmodic in croup, asthma, and, in the hands of the obstetrican, 
proves a kind and valuable remedy in overcoming the rigidity of the 
undilitable os uteris when given in one drop doses, repeated every fifteen 
to twenty minutes. 
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Bryonia and AscUpias. — These two medicines, whose special 
province seems to be to allay irritation of serous membranes, sometimes 
surprise us with their kindly and positive influence. 

Well do I remember, some years ago, of attending on a Mr. F. set. 
forty years, German descent, usually healthy, strong and robust, but then 
suffering with severe pleuro-pneumonia, and most intensely with the 
pleuritic stitch, which was so interfering with respiration as to be alarm- 
ing at times ; and after prescribing the usual sedatives, aconite and 
veratrum for fever, with full doses of Dover's powder and morphia to 
control the pain, and feeling confident of early relief, I repaired to the 
country. But some hours after my visit, instead of the expected relief, 
the pains in the chest became more severe and the interference with 
respiration more alarming, and another physician,, my friend T.: G. 
Matheny, was called to administer to him until my return. His prescrip- 
tion was linct. bryonia and tinct. asclepias a a gtt., xx.. water, ounces 
iv. M. Sig.: One teaspoonful every thirty minutes until pains were 
relieved, and every hour thereafter. 

On my return and learning the above facts, and having confidence 
in the intelligence of the physician, and seeing relief approaching, 
I continued the above prescription, not resuming the opiates, which had 
been set aside. Next morning I found my patient almost entirely free 
from pain, and fever very much abated, perspiration well established, and 
my patient very cheerful. 

During the week following, the pains would occasionally return, but 
would again subside under the influence of the bryonia and asclepias. 
This repeated experience strengthed my resolution to study to know 
more of these remedies, and to more fully test them in other cases, which 
I did, usually with good satisfaction. After careful study and experi- 
ment, I find, as I believe, the physiological effects of bryonia to be seda- 
tive to serous membranes especially, and thus a remedy in irritation of 
such membranes, whether of the chest as in pleuritis, or in the joints as 
in articular rheumatism, or abdomen as in peritonitis, and more especially 
if the pains are lancinating and accompanied by a tension of the muscles 
of the affected part, and excessive tenderness on pressure or motion of the 
parts, accompanied with restlessness, high fever, hot skin, and hard 
corded pulse ; asclepias as a type of diaphoretics, certainly quiets the 
nervous system, brings down the temperature, induces perspiration, 
relieves pain in serous membranes, and is thus a valuable remedy in such 
inflammations, and especially when accompanied with a hot, dry skin. 

Bapiisia. — Although I have used this remedy for many years in my 
treatment of children in septic fevers, believing it to be antiseptic and 
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thus antifebrile, I confess, however, to many disappointments in its use, 
and a very imperfect knowledge of its real nature, and although we think 
we know more about it now than we did in former years, yet we know 
but very little, compared to what we believe is to be known of its thera- 
peutic properties. I remember reading an article written by Professor 
Scudder, of Cincinnati, in which he regarded it as an antizymotic, and 
^ts antiseptic and antifebrile properties depending on its power to anti- 
dote a peculiar ferment or poison in the blood causing the attendant 
frver, and this having peculiar manifestation, different from any other 
poison, producing a peculiar dusky color of the face, like one who had 
been exposed to severe cold. He recommended it in cases where the 
sepsis produces a deep red or violet color of the mucous membrane, with 
brown or black shade or tinge, and especially where there is foul breath, 
with a tendency to ulceration ; and since using it in that class of cases, 
and in ulcerative sore mouth and throat, especially where there is any 
putrescence, both locally and internally, I am the better pleased with its 
effects 

Dose to child : Tiuct. baptisia gtt. v to xx, Aqua dist. ounces 
iv.; M. S., one teaspoonful every one or two hours. 

Santonine, — We usually think of santonine as a vermifuge only, in 
which it stands at the head of its class ; but it has other important prop- 
erties. I will not tarry now to discuss how or why it has a peculiar 
influence over the bladder, which reders it so efficient in overcoming, in 
some special cases, that severe burning or scalding sensation and tenesmus 
of the bladder, but only stop to say. in addition, that in some cases of 
retention of urine, a few small doses of santonine will prove to be the 
remedy par excellence. 

Hyposulphite of Soda, — Last but not least, I wish to notice briefly 
hyposulphite of soda. 

Standing as it does in the list of alkalies, and fulfilling their general 
indication, yet it seems to subserve a special purpose of its own. If we 
have acid fermentation in the stomach, indicated by acid eructations, 
coated tongue, or rather furred with a white or greyish-white or dirty 
color, accompanied, in children especially, with colic and green acrid 
discharges of the bowels, we nacurally think alkalies. If our patient is 
suffering with boils or abscesses of the cellular or muscular tissue, we say 
lime is the remedy, as it is the salt which preserves these tissues; or if 
the coating of the tongue is a clean white, in the absence of any destruc- 
tion of tissue, we use bicarbonate of soda, believing that through its 
influence on the blood it influences nutrition as well as antidotes the acid; 
but when we have the dirty grey or brown color, tongue pallid and 
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broad, accompanied with foul breath and fever, then the antizymotic 
influence of hyposulphite of soda will correct all, and lead our patient out 
into the sunlight of health and happiness. 

I have thus briefly dwelt upon some of these remedies, and referred 
to my own experience, with that of others, and thus challenge the atten- 
tion of this Section for the purpose of showing, as practically as I possibly 
can, the true relation existing in the treatment of children and adults, 
believing that if we candidly consider the true relation, we will reason- 
ably conclude the way to treat children is to consider them human 
beings — offspring of their parents, subject to like infirmities and diseases, 
and to be similarly treated with proportionate doses, and this will simp- 
lify the study for the earnest student and enhance the sufficiency and 
proficiency of the therapeutist. 

It is in the interest of the children also that I ask the intelligent 
attention of all concerned, and especially the college teacher, to the 
similarity of medication in all ages, and that to be suggested by the 
existing symptoms — not allowing the name given to the disease or name 
or age of our patient to drift us from our moorings, but ever aim to over- 
come the existing symptoms by their appropriate remedies. We should 
also encourage careful observation on the physiological action of 
medicines, as being of equal, if not of paramount, importance to its toxic 
eff*ects (for I believe the former is what we usually desire), and thus we 
will be the better enabled to apply our remedies more intelligently and 
directly to the relief of the existing symptoms. — journal of American 
Medical Association, 



ON THE TREATMENT OF PNEUMONIA.* 
By Prok. Judardin-Beaumetz, 

Physician to the Hospital St. Antoine, Member of the Academy of Medlciae, Paris, France. 

Gentlemen : — I shall devote this lecture to the treatment of pneu- 
iDonia. The history of the therapeutics of pulmonary diseases, compre- 
hends no subject of greater interest than this. Just as we. have seen 
Huxley in England give a whole treatise of physiology while writing 
about the crayfish, so in describing the various treatments of pneumonia 
which have at different times prevailed, and the discussions which have 
arisen therefrom, one would go over about the entire history of the treat- 
ment of disease in general. Permit me then, as briefly as possible, to 
sum up the history of the therapeutics of pneumonia. 

* Translated, by permission of the author, from advanced sheets, by E, P. Hurd, M.D.. Ncwbury- 
port, Mass. 
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The suddenness and gravity of the invasion, the intensity of the 
febrile phenomena, the profound disturbance of the respiration, all con- 
spire to render pneumonia one of the most, serious diseases of the 
economy. Hence the ancients, not having for their guide aucultation 
and percussion, made of this affection the type of plegmasias. They 
directed against this disease, which they regarded as one of the most 
dangerous, a treatment proportional to the evil to be overcome, and drew 
from the arsenal of therapeutics the most energetic remedies. We must 
triumph over the disease, said Sydenham, and this pernicious doctrine 
has for a long time directed the entire therapeutics of pneumonia. It 
was forgotten that in this contest between the physician and the disease 
there exists a patient ; more than all, the true Hippocratic doctrine was 
lost sight of, and the definition which Hippocrates gave to the disease. 
The father of medicine regarded the morbid phenomena as symptoms of 
the struggle by which nature was attempting to effect a removal of the 
disease ; it was of importance then not to disturb (without very strong 
reasons), this spontaneous tendency of nature toward restoration. 

During long years, then, treatments of the most heroic kind were 
instituted against pneumonia, and what served to perpetuate the error 
was the fact that pneumonia was sesn to disappear and the patients to 
get well under these treatments. Only the period of convalescence was 
long, and it was the custom to attribute this enfeeblement not to the 
medication, but rather to the pulmonary affection itself. 

In the eighteenth century we observe several tentatives made in good 
earnest to establish a hygienic treatment of pneumonia, but these attempts 
on the part of Van Swieten and Boerhave were soon forgotten, and the 
profession came back, more determined than ever, to modes of treatment 
the most violent and heroic. But fhis entire scaffolding, for ages based on 
tradition, was destined to fall to the ground under the destructive influ- 
ence of two methods of investigation which came to be applied to the 
study of diseases ; statistics on the one part and the observation of tem- 
perature on the other. 

The doctrine of Broussais, which had pushed to its extreme limits 
the diabolical methods which it had engendered, aroused a vigorous 
reaction, and this reaction took for its guide observation and statistics. 
Andral, Louis, Chomel, and Valleix rallied around a banner which had 
for its device : Numerandos et perpendendce observationes. Then the 
school of Vienna followed the school of Paris in its new departure, and 
Skoda and his pupil, Dielt, showed us all the advantages which one 
might derive from statistics in the study of the treatment of diseases. 

What did statistics show when applied to the examination of the 
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different treatments of pneumonia? That the absence of all medication gave 
better results than medication of a very active kind. Here was a fact of 
prime importance which destroyed at one blow the therapeutic rule which 
had heretofore prevailed, namely, that it is necessary to treat a severe 
disease by severe remedies. 

But statistics alone can never settle a disputed point in therapeutics. 
The statistical method of demonstration has certainly a high value in the 
other sciences ; it does not, however, in medicine, and especially in 
therapeutics, give all the resuUs which might be expected. Therefore, 
without going quite as far as Forget, who regards statistics (^la statistque) 
as " an obliging maid who gives henjelf to the first comer,** we may 
properly affirm that the medical products which are the offspring of his 
method of observation are incongruous and of little vitality. 

In fact in medicine, and particularly therapeutics, observations are 
seldom or never proper subjects of comparison. Individual conditions 
and the type of the disease more especially, may at each instant modify 
the results, and this it is that explains the popularity and the decadence 
of therapeutic agents A remedy which at one time has wrought wonder- 
ful cures, at another time is employed with no succes at all, and this 
difference results from the circumstance that in the one set of cases the 
disease appeared in mild form, while in the other cases it was grave. 
Would you have a proof of what I now advance ? Cast your eye over the 
important statistics published by Leboeuf, a propos of the treatment oi 
pneumonia, and you will there see that the mortality has varied from o 
to 40 per cent, according to the years, and this, although the same thera- 
peutic methods were employed. 

The application of the thermometer to the study of diseases was a 
weapon still more powerful against the doctrines of the past. Thanks to 
Boerensprung, Traube, Wunderlich, the use of the clinical thermometer 
has become a matter of routine in our private and hospital practice. 
This little instrument has taught us that a great number of diseases have 
a regular march, a definite cycle, whose periods of ** augment,** 
" fastigium,** and ''decline** maybe observed. 

For diseases with a definite cycle, abortive systems of treatmend do 
not exist, and just as we cannot arrest typhoid or eruptive fevers in their 
march, so also we are unable to throttle pneumonia in its evolution ; 
hence the first condition for a fair appreciation of the results of medica- 
tion directed to a pathological state, is to know the normal cyclical 
evolution of the affection. As for pneumonia, you know its evolution ; 
no subject at the present day is better understood. Simple pneumonia, 
also called lobar pneumonia, the croupous pneumonia of the Germans, is 
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characterized from an anatomical point of view, by a fibrinous exudation 
which occupies the interior of the pulmonary alveoli ; this exudation, at 
the end of a certain time, undergoes a granulo fatty degeneration which 
permits its resorption and removal. These essential modifications which 
characterize simple pneumonia, and which constitute by their ensemble 
what has been described under the name of hepatization, are accompanied 
by a train of febrile manifestations which comprehend the general symp- 
toms of pneumonia, and in which we observed a sudden invasion, a 
a stationary period, and finally, a period of defervescence. What is of 
most importance for us to know from the point of observation which we 
occupy, is at what moment this defervescence takes place when the 
disease is left to itself. Jurgensen has furnished us in this particular some 
important statistics ; he has, in fact, studied in seven hundred and 
twenty-one cases the epoch of this defervescence, and on consulting the 
tables which he has given, it appears that ordinarily the change takes 
place on the. fifth or on the seventh day. Quite, recently also our col" 
league. Dr. Fernet, reviewing the subject, has demonstrated the regular 
and cyclical march of simple acute pneumonia.* 

It is worthy of note that defervescence may take place in a much 
shorter space of time, and pneumonias have been recognized which have 
completed their evolution in three or four days. Thus out of seven 
hundred and twenty-one cases in Jurgensen*s tables, in thirty-seven 
defervescence took place at the end of three days, and in fifty at the end 
of four days, while in one hundred and twenty it came on at the end of 
five days, and in one hundred and sixty-five at the end of seven days. 

Having once possessed yourself of the fact that simple fibrinous 
pneumonia, without being influenced by any treatment, has a deferve- 
scence which shows itself ordinarily toward the seventh day, let us 
examine and pass judgment on the different remedial measures which 
have been proposed to combat this phlegmasia. I will group these 
remedial measures under three heads. First we will study those which 



* Fernet. De la Pneumonia Franche Aigue, de son Evolution, et de sa Crise. Arch. Gen. de 
Med., July and August, 1881, pages 5 and 155. According to this author the evolution of pneumonia is 
perfectly represented by the march of the fever, and figured by the thermometrical curve. 

Ihe invasion of the disease is marked by a slight chill. Then comes an intense fever, which per- 
sists without abatement for five to seven days (as the average), and then falls rapidly Concurrently 
with this fever a local lesion is developed in the lung, a lesion which finds expression in a fibrinous exu- 
dation which solidifies (red hepatization), forming in the pulmonary parenchyma one or more compact 
blocks. This hepatization, which is the lesion of pneumonia at the period of "fastigium," lasts in 
general as long as the fever, and then undergoes transformations which permit the return of the organ to 
the normal state (breaking up and elimination of the exudation). This last phase of organic reparation 
belongs rather to the period of convalescence than to that of the malady in its active manifestations. By 
this evolution, and by this local lesion, pneumonia resembles the eruptive fevers. 

The crisis appears about the sixth or.seventh day, with sudden defervescence and abundant sweats. 

The modifications of the urine, epistaxis,diarrhoea, naso-labial eruptions, are not critical phenomena, 
but are (with the exception of the eruption) accidents or complications. The naso-labial herpetic erup- 
tion appears regularly about the third day of the disease, preceding, by a considerable interval, the crisis, 
and is regarded as another local manifestation of the disease. 
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accomplish their results by causing a profound pertubation of tne econ- 
omy, and a lowering of the vital forces, and of the temperature accom- 
panying this pertubation. I call this spoliative medication. The second 
have for their effect to support the forces of the p>atient — tonic medication. 
The third are based upon the study of normal evolution of the malady — 
expectant methods of treatment. 

The spoliative medication comprises blood-letting, antimonials, 
digitalis, veratrum, quinine, and refrigeration. 

Venesection has long been the basis of the therapeutics of pneumonia. 
It has been the fashion, down to a very recent period, to bleed in this 
disease, and to bleed freely, and every physician who did not bleed his 
patient was derelict in duty. If there was any difference of opinion, it 
was not concerning the advisability of bleeding, but as to the quantity 
of vital fluid which ought to be abstracted, and the best place for vene- 
section. Ought we to bleed the veins of the same side? Ought we to 
T)pen the vein transversely or longitudinally? Such questions were 
discussed. Sydenham used to take from ten to fifteen ounces of blood 
in the morning, and as much in the evening, and the next morning, 
taking in all between two and three pints of blood. Borsieri would take 
a quart a day; in Italy they would exceed two quarts ; and Bouillaud, 
our illustrious master, following the tradition of Broussais, who used to 
bleed to syncope, formulated in 1837 the method of blood-letting, known 
as ** coup sur coup*' (blow and blow). He prescribed, the first day 
of treatment, two bleedings from the forearm of four cupfuls, and the 
application of numerous wet cups ; the next day another bleeding and 
leechings or scarfications ; the third day still another bleeding, which 
was renewed the fourth and the fifth day, if the pneumonia resisted. 
This word "resisted,** is characteristic — it brings into view the idea of 
the struggle between the disease and the medication, which I sf>oke of at 
the beginning of this lecture, and which, at this epoch, directed the 
therapeutics of pneumonia. 

In 1853, Valleix, in his Gude du Medecine Practicien, and Gresolle, 
in his treatise on pneumonia, spoke of bleeding as the first therapeutic 
measure^ dominating all the others. 

In judging of the action of blood-letting in pneumonia, we ought 
not to rely on statistics alone ; we ought to study the composition of the 
blood in a patient affected with pneumonia, then ascertain what effect 
blood-letting can have on such a condition. Let us see first what are the 
results of bleeding on the symptoms of pneumonia. As far as the exuda- 
tion is concerned, the action of bleeding is nil, it can neither prevent 
this exudation nor hasten its regression. 
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Is the action of bleeding more manifest on the local and general 
symptoms? Yes, it modifies both the temperature and the dyspnoea. 
In febrile states bleeding appears to me to be one of our most powerful 
anti-thermic remedies. Observe what happens in typhoid fever when 
a haemorrhage of considerable intensity takes place, there is a rapid fall 
in the temperature, and it is the same in pneumonia, and sometimes this 
lowering of fever heat lasts. 

This is what has just taken place in our hospital service, in the case 
of a young man of twenty-six years of age, who occupies No. 9 of 
the male wards. He has had pneumonia of the left upper lobe. His 
temperature on the fifth day of the sickness was 40.8° C; he was bled to 
ten ounces, and his temperature fell gradually, and has not again risen. 

At the same time that the temperature falls the dyspnoea abates, and 
this explains the persistence of our fathers in considering bleeding as the 
best treatment of pneumonia. 

But the advantages, considered as they may seem to be, which we 
have just noted in favor of bleeding, are more than offset by serious 
disadvantages. We know at the present day sufficiently well the state of 
the blood in pneumonic patients, thanks to the labors of Hanot, Gran- 
cher^ Quinquaud, and especially to the researches of Prof. Hayem. 

Whether you employ the chemical tests of Quinquaud, or the process 
of enumeration of the globules, or the new methods of examination of 
the blood proposed by Hayem, this is what is observed in the blood of 
individuals affected with pneumonia. The fibrine presents quite a con- 
siderable reticulum, the red corpuscles are not diminished, and the 
haemoglobine remains almost at the normal figure ; but, as Grancher has 
well shown, the number of white globules augments, and this evolution 
follows the thermic curve. 

If you bleed these patients, yoii diminish the mass of blood only for 
a moment, for the blood-vessels take up from the lymphatic vessels that 
surround them a quantity of fluid equal to that which you have abstracted. 
But if you have not diminished in a durable way the mass of blood you 
have certainly increased the number of white globules, and as these are 
already in excess in pneumonia, you have put your patient in conditions 
favorable for suppuration. You know, in fact, gentlemen, that there is 
between the production of pus and the number of white globules existing 
at any given moment in the blood a very intimate relation. This ten- 
dency to purulence may then occasion suppuration of the intra-alveolar 
exudation, and so produce a termination of the gravest kind. 

To sum up, then, if bleeding may lower the temperature and dimin- 
ish temporarily the dyspnoea of the patient, it enfeebles the latter, and 
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puts him in a condition favorable for suppuration, without diminishing, 
in any degree whatever, the normal march of the exudation. 

This is, in truth, what has taken place in the case of the patient 
(No. 9) of whom I have just spoken ; by the bleeding we obtain a lower- 
ing of the temperature, but immediately delirium set in, and a general 
enfeeblement ensued, without the slightest evidence by the ordinary 
physical signs of any diminution of the pulmonary exudation. 

Be it understood that by the word ** blood-letting," I mean only 
venesection ; I do not include cupping, which appears^to be of consider- 
able utility in relieving the pain of pneumonia, acting rather on the 
principle of revulsion than of spoliation. 

By the side of venesection we should place another kind of treat- 
ment which has been, and in fact is now, much in vogue; I allude to 
medication by antimonials, and especially tartar-emetic This raendica- 
ment has been the subject of earnest discussions and angry partisanship. 
Denounced by Guy Paton, and forbidden by the Faculty, it was long 
kept under the ban ; eventually it obtained a firm place in the materia 
medica, from which it has hardly yet been driven. It is to Rasori, an 
Italian physician, that the employment of tartar-emetic is due. Rasori 
maintained that in every inflammatory disease we ought to combat the 
stimulus, therefore, he was in the habit of administering tartrate of 
antimony in large doses, giving from one-half gramme to one gramme in 
a quart of water, and repeating the dose during the day ; he at first 
associated blood-letting with this medication, then relied on the latter 
alone. Many of his disciples have carried this treatment still further, 
giving as much as six grammes (ninety grains) daily of this medicament, 
so that the patient during his sickness would sometimes take as much as 
sixty grammes (about two ounces). At the present day much smaller 
doses are given. We do not ordinarily prescribe more than one -eighth 
of a grain, and may be given with syrup of {Xjppies, which makes it better 
tolerated by the stomach. 

Tolerance, in fact, is an essential part of this medication ; most 
partisans of this antimonial treatment claim that the less the emetic and 
purgative effect, the more curative the medicament in pneumonia. 
Laennec, who was one of the most ardent promoters of this mode of 
treatment, and who even went so far as to regard tartar-emetic as specific 
in pneumonia, has insisted on this tolerance. Sign of profound adynamia 
to some, this tolerance has been regarded by others as a favorable symp- 
tom, and a variety of ways have been recommended for obtaining it. 
Ancelon, of Dieuze, orders the limitation and even suppression of all 
liquid ingesta ; Herard counsels to employ nothing but distilled water in 
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making the antimonial solution ; the greater number associate opium 
with the antimonial. 

How does tartar-emetic act in pneumona? Let us examine, first, its 
physiological action, then its action in the disease. Physiologically it 
produces a profound local irritation. It develops pustules on all the points 
with which it comes in contact. Grisolle, in cases where tartrate of 
antimony has been given by mouth, has observed ulcerations throughout 
the whole extent of the alimentary canal ; in the throat, oesophagus, 
stomach and intestine. These ulcerations have even caused strictures, 
from cicatricial contraction. This local action of the antimonial explains 
its emeto-cathartic action. It has even provoked such obstinate diarrhoea 
and vomiting that the symptoms have resembled those of cholera, hence 
the name ** cholera stibii.*' 

Binz has demonstrated its direct action on the heart ; it diminishes 
the contractions of this organ and thereby enfeebles the circulation and 
causes a lowering of temperature ; moreover, it depresses the nervous 
system, and, by the nausea which it provokes, gives rise to a condition 
resembling sea-sickness. 

The antimonial treatment, then, like blood-letting, is both depres- 
sant and refrigerant. 

The action of tartar-emetic on the pulmonary equdation is absolutely 
nil; it lowers the fever heat, but this result is obtained at the expense of 
grave perturbations of the economy ; enduring lesions of the digestive 
tube are often produced, and the forcfes of the patient are unduly 
depressed. In large doses it is a dangerous medicine, and the remem- 
brances which I have retained of results obtained by this method of 
treatment when I was just entering on my medical career have left an 
impression far from favorable ; if it is dangerous in the case of adults, it 
is far more so when administered to children. I have, in fact, seen little 
pneumonia patients made far sicker by the medicine than they were by 
the disease. 

I would then give tartar-emetic in pneumonia only to produce an 
evacuant effect and to clear the lungs, through the efforts of vomiting, of 
the mucosities which encumber them. This emetic action you may 
obtain also by other antimonial preparations — kermes mineral and the 
white oxide of antimony. The latter preparation, which is a good expec- 
torant, especially for children (recommended highly by Roger), may be 
given in the dose of a scruple or half a drachm in mucilage or syrup. 
The following calmativ potion may be taken during the day ; it contain 
kermes : 

Hydrated sulphuret of antimony 0.50 (viiss gr.); aqua lauro cerasi ; 
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aqua tiliae Europ ; aqua lactucarii ; syrup of poppies aa 30. (oz. i) M. 

By the side of these medicaments I would place ipecac, whose effects 
in the treatment of pneumonia have been much vaunted. The school of 
Montpellier has most earnestly advocated the use of this renaedy in 
pneumonia. Broussonnet, Pecholier, Ressiguier, among others, have 
recommended it. Ipecac acts in two ways : it modifies the secretion of 
the bronchial glands and aids expectoration ; on the other hand, it excites 
vomiting, and thus diminishes congestion of the lungs^ and aids the 
expulsion of bronchial mucus. Perhaps, also, we should mention in this 
connection the slowing action of ipecac on the circulation, so well 
described by Pecholier, Dyce, Duckworth, and others. Ipecac is given 
in pneumonia in the dose of one gramme and a half to two grammes 
(twenty to thirty grains). 

We come now to other medicaments which act on the circulation 
and the temperature — digitalis, quinine and veratrum. 

The usage of digitalis in the treatment of inflammations originated 
with the Germans. Traube, in 1850, was one of the first to recommend 
it in phlegmasias ; it is the school of Strasbourg that deserves the credit 
of demonstrating all the benefit which we may obtain from this medicinal 
agent in the treatment of pneumonia. The labors of Hirtz, KuJp and 
Coblentz deserve mention in this connection, while in France Gallard, 
Picot and Tony Saucerotte have all vaunted the good results of digitalis 
in pneumonia. 

Having spoken at length of the physiological and therapeutical effects 
of digitalis when lecturing on diseases of the heart, I shall not repeat 
what I then said. You can readily understand, gentlemen, that digitalis 
by its action on the circulation, can have a marked influence on the two 
manifestations the most characteristic of the fever, the pulse and the 
temperature. But these antipyretic effects are not obtained without 
certain dangers, and while recognizing the fact that in the dose of one 
gramme of the powder of the leaves in infusion or maceration, digitalis 
produces a remarkable lowering of the temperature, it may nevertheless, 
dangerously affect the heart. Therefore, despite the authority of the 
Strasbourg school, this medication is little employed in our country. 

The same may be said of the treatment by quinine, so much in vog^e 
in Germany, and employed with success by Vogt, Wachsmuth, Lieber- 
meister, and Jurgensen. But sulphate of quinine in the proper therapeutic 
dose is a very uncertain antipyretic medicament, and in order to obtain 
a marked fall in the fever heat you are obliged to give doses which are 
almost toxic. This is, indeed, what Liebermeister, and especially 
Jurgensen, have done, for they have administered as much as five grammes 
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(seventy-five grains) of sulphate of quinine in a single dose to a pneu- 
monic patient. It is a dangerous practice, and is to be reprobated, and 
I would -recommend you never to give quinine in pneumonia in large 
doses, except where there is a marked malarial element in the case. 

Along with quinine as an antipyretic we must class veratrum viride 
and its alkaloid veratrine. Thanks to the labors of Aran, Piedagnal, 
Norwood, and especially Thibirtz, you know the depressant action of 
this drug on the circulation ; you understand, therefore, why veratrum 
has been advised in pneumonia. It has been given in the form of 
granules of veratrine, each granule containing one milligramme (one 
sixteenth of a grain), three to five of these grammes being a very fnll 
dose. Much oftener you will hear prescribed the tincture of veratrum 
viride, in the dose of four to six drops [two drops every hour or two till 
there is a marked slowing of the pulse, is a popular way of giving it in 
the United States]. I do not think that much success has followed, or is 
likely to follow this treatment, at least in this country; it rapidly induces 
vomiting and collapse, without notably modifying the fever or lessening 
the duration of t he pneumonia. 

I shall have finished the consideration of remedies which produce 
diminution of the pulse and temperature, and which act as antipyretics, 
when I shall have spoken of the direct application of cold to patients 
affected with pneumonia. The subject of cold baths in pneumonia (a 
mode of treatment confined mainly to Switzerland and Germany), also 
those modes of treatment which, by supporting the system during the 
evolution of the malady, appeared to me to be far the most rational, I 
shall reserve for my next lecture. — Boston Med. and Surg. yournaL 



SOCIE TV PROCEEDINGS. 

Stated Meeting of the Arapahoe County Medical Society^Jan, 77, *<?^. 
The meeting was called to order bv the President, Dr. Mavity. 
Minutes of last meeting were read by the Secretary, and were 
appproved. Doctors present : Mavity, Hawkins, Davis, Wood, Ward, 
Russell, Troxell, Whitehead, Gehrung, Purcell, and Barker. 

The following officers and committees were elected by ballot : 
Librarian, Dr. F. M. Trask ; Trustees, Drs. T. H. Hawkins, W. H. 
Davis, and S. Cole ; Committee on Membership and Ethics, Drs. 
McMurtrie, Hawkins, and Russell ; Committee on Publication, Drs. 
Taylor, Ward, and Troxell; Executive Committee, Drs. Cole, Fay, 
and Wood. 
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Dr. Thos. H. Hawkins read a report of a case of hysteria with con- 
vulsions and insanity, in a multipera, aged twenty-nine, married, has 
had five pregnancies; in which the symptoms first appeared after the first 
labor. The cervix uteri was found to be lacerated deeply and very ten- 
der, the act of touching it bringing on spasms. The perineum was also 
lacerated to, and including some fibres of the sphincter ani. This also was 
tender, and pressure upon the cicatrix produced spasms After due pre- 
paration the Doctor operated, first upon the cervix, and later upon the 
perineum — paring the surface and uniting them with silver-wire sutures. 
In operating upon the cervix the cicatrix was split to the vaginal junction, 
and the whole surface of each lip denuded. After healing, the cervical 
canal was found to be patent. 

The operation resulted in the complete relief of all the neurotic 
symptoms. 

A few days previous to the second operation, the patient had severe 
convulsions, lasting for three days. He then bled her from the arm a 
half-pint, which stopped the convulsions, and they only recurred once, 
which was during the operation. 

On motion of Dr. Russell, the Society passed a unanimous vote of 
thanks to Dr. Hawkins, for his very able and instructive paper. 

The discussion was opened by Dr. Wood, who called attention to 
the necessity of examining patients suffering from reflex nervous symp- 
toms, for laceration of the cervix and of the perineum, and, if found, to 
operate upon them. Hysteria often depending upon these conditions. 

Dr. Whitehead said that the operation described reminded him of 
Dr. Isaac E. Taylor's operation for eversion of the cervix, and which he 
performed for procidentia uteri with marked benefit. He could not 
say anything about the connection between this condition and that of 
the nervous system. Dr. Taylor removed a considerable portion of the 
inner-surface of the cervix, and closed it with sutures ; he also closed the 
perineum, and had good results. Dr. Whitehead thinks the profession 
are not well acquainted with this matter. He remembers a case of com- 
plete procidentia, in which the uterus was wholly outside the vagina. In 
this case Dr Taylor split the cervix, denuded the surface, united the 
lips with sutures, and closed the perineum at the same sitting. The 
operation was followed by retraction of the uterus, and was a complete 
success. Dr. Taylor compares this condition to prolapsus ani. There 
is subinvolution of thie uterus, and also of the muscular fibres of the 
vagina ; and the rest as well as the operation, tend to promote involu- 
tion. 

Dr. Gehrung complimented Dr. Hawkins upon his excellent paper, 
and upon his treatment. 
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He saw the case once ; upon examination a spasm occurred, caused 
by reflex action on the cerebrum. He could feel the laceration of the 
cervix and of the perineum, and touching these parts caused spasm to 
occur. He called attention to the mode of operation, paring the cervex 
completely across ; and congratulated Dr. Hawkins, both upon having 
the courage to do so, and upon the result obtained. If this can be done 
safely, it simplifies the operation, and proves a point not referred to by 
Dr. Emmet, nor by any one else. The descent of the womb is caused 
by this condition. He has tried treating such cases by pessaries. In 
paring the cervex there is some loss of tissue, and, also, atrophy follows, 
curing the sagging womb, unless otherwise displaced ; but, if so, after 
the operation supports will be needed. 

Hysteria is a loose word ; by some applied to cases in which there is 
a connection between the state of the generative organs and affections 
of the nervous system ; by others, no such connection is believed to 
exist. These latter cases he does not consider to be hysteria, and, if so 
called, it implies ignorance. 

Males have hysteria, but they also have generative organs, whose 
disturbance is always the cause of the hysterical symptoms. 

In these cases, usually, there is pain, which worries the nervous sys- 
tem through the efferent nerves, as the nerves of motion are fatigued by 
work ; this disturbes the equilibrium of the cerebrum. Nutrition suffers ; 
nervous anemia follows, and may cause an explosion in a convulsion. 

When there is no pain, it is because the nerves are worn out, and no 
longer able to perceive the pain ; still it exists as truly as when a patient 
is under the influence of chloroform and worries out the nervous system, 
bringing about the same condition. Thus are the hystero- neuroses 
brought about. He would confine hysteria to cases connected with the 
generative organs. 

Hyperemic cases have a disturbed nervous system from weakening of 
the nerves of control. 

There is really anemia, and they need good feeding and a general 
strengthening and supporting treatment. 

Dr. Davis said he was reminded of a case of luxation of the coccyx 
causing hysteria. The removal of the coccyx cured the patient. The 
disease was of a similar nature, and caused similar symptoms ; thus prov- 
ing the connection between cause and symptoms. 

Dr. Hawkins, in closing the discussion, replied that he would not 
make it a rule to pare the whole cervix in all cases ; only in the condi- 
tions described in his paper. During the first pregnancy the patient had 
no symptoms of nervous trouble or insanity, but after the labor the symp- 
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toms began. During the second pregnancy the patient had convulsions. 
Less trouble occurred during the third than the second, but after that the 
symptoms increased greatly. Laceration probably occurred during the 
first labor. 

In examining the patient, if pain were caused by touching the cervix 
or the perineum, all the parts became at once tender; while if care were 
used not to touch the cervix or the perineum, there was no pain or 
tenderness. 

Dr. Gehrung volunteered to read a paper on * Maceration of the 
cervix,'* at the next meeting. 

m 

The Society then adjourned to meet Thursday evening, February 7th. 

[Attest.] L. H. Wood, M.D., I^ec, Sec'y. 
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The Medical Gazette is discontinued, and a monthly journal, T^e 
^sculapian, will take its place. 

The Denver Medical College is doing good work, and should have 
the hearty support of every physician in Colorado. 

Dr. W. F. Kier, St. Louis, says; **I have used lodia as a uterine 
tonic and alterative. I prescribe it with the very best results. I regard 
it as one of the very few honest preparations.'* 

Dr. F. M. Trask, the Associate-Editor of the Times, is in New 
York, pursuing his favorite study. Physiology. The Doctor intends to 
make this a life work, and as he has abundant of this world's goods, he 
can afford to do so. 

Euphorbia Pilulifera in Asthma, — Dr. C. C. Baker, of New Mexico, 
reports in the Therapeutic Gazette, for January, 1884, his use of euph- 
orbia pilulifera in two cases of asthma. The results in both were remark- 
ably prompt and satisfactory and point very clearly to this later addition 
to the list of anti-asthmatics as one which should receive a thorough trial 
at the hands of the profession. 

The New York Post Graduate Medical School, seeing the necessity 
for more room and convenient hospital facilities, are going to move into 
a spacious building, built and splendidly adapted for all their needs, on 
Twentieth street, near Second avenue, about February loth. The success 
of the school is shown by the fact of their utilizing sixteen thousand cases 
the past year, and in having one hundred and forty physicians as matricu- 
lates. 
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Convallaria Afajalis, — Dr. W. S. Gottheil, House Physician of 
Charity Hospital, Nei;v York, contributes to the Therapeutic Gazette^ for 
January, 1884, a detailed account of his use of convallaria majalis in 
fifteen cases which he has under his treatment in the hospital. Nine of 
these cases were of organic heart disease. Five were cases of cardiac 
failure in acute rheumatism, hemorrhages or phthisis, and one was a case 
of Brights disease. The effects of the drug may be briefly stated to be 
satisfactory, as compared with those which would be expected to follow 
the use of digitalis under like circumstances, and the results would seem 
to justify a thorough trial at the hands of the profession of this proposed 
substitute for the latter drug. It possesses the very important negative 
property of producing no cumulative effect — a desideratum which has 
been long felt by the profession. 

Nerve Lesions in Skin Disease. —It would be a great stride in the 
progress of dermatology if we were able to trace a definite causative 
relation between nerve lesions and skin diseases. In Virchaw's Arch., 
Dr. Meyer relates a case of pemphigus, which commenced as a simple 
eczenia. The patient died seven weeks from the commencement of the 
disease, diarrhoea being the most apparent cause. At the autopsy, the 
cutaneous blood-vessels were found obliterated by endarteritis, and the 
nerves showed extreme parenchymatous degeneration. While no symp- 
tom had been apparent, during life, of disease of the cord, marked scat- 
tered sclerosis was found. While he does not consider it settled, yet Dr. 
Meyer suggests that the vascular obliteration in the skin, by interfering 
with nutrition, may have rendered it more susceptible to disease evoked 
by the condition of the nerve centre. 

Cotton- Root Bark as a Substitute for Ergot, — Prochownick told a 
recent meeting of the German Gynecological Society {Am. Jour. Obst., 
January, 1884), that he had experimented with cotton-root bark because 
he thinks it desirable to find a substitute for ergot. The action of the 
drug, when employed during the last stages of the expulsive period, is 
inferior to that of ergot ; but it" produces no tentanic contractions. When 
given during the lying-in, the effect was very satisfactory. But the 
author was particularly pleased with it in gynecological cases, in hemor- 
rhages continuing after the removal of remnants of abortion. In myomata 
the metrorrhagias often diminished as early as after two months, but 
usually after three, and a reduction in the size of the tumor could also 
be demonstrated. Infusions of the fresh drug produce the best effect. 
The American fluid extract is likewise to be recommended. The drug is 
considerably cheaper than ergot. In reply to a question by Schantz, the 
author added that the agent can by no means fully supplant ergot. 
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Cascara Sagrada in Internal ffetnarrhoids, — Dr. John Elfers, of 
Sugar Branch, Indiana, speaks very highly in the Therapeutic Gazettey 
for January, 1884, of his use of cascara sagrada in internal hemorrhoids. 
Among the many cathartics which he has employed in this condition, 
this one is, par excellence, the best, while its protracted use, by relieving 
the cause to which the hemorrhoids are largely traceable, contributes to 
a permanent cure. He strongly recommends the use of this drug in those 
cases where, either from reluctance on the part of the physician or objec- 
tion on the part of the patient, operative interference is not resorted to. 

The Medical College Craze of Colorado. — The medical college 
mania of C'olorado is not entirely confined to Denver, but that 
the trouble originated in Denver is conceded by all ; yet the 
Denver Medical College had scarcely sent out its first fledgling, when 
Boulder began to show symptoms of the craze. This mania is con- 
tageous, without a doubt ; for in every instance it can be traced to some 
one who had been exposed during the ravages of the first onslaught of 
^headed medico-collegio mania in Denver, and niore especially 
is this true in regard to the more recent outbreaks. The survivors of the 
first siege well remember that the elements of the disease vied with each 
other for supremacy, and that the fever ran high, and that in the struggle 
for the survival of the fittest, some who were not the fittest survived and 
were cast out, and these are they who have spread the disease. Just at 
present Denver is threatened with a regular epidemic of college fever 
mania. This is to be deplored, and the health officers should see to it 
that all persons at present diseased be quarantined, and all those who 
have been exposed should be watched. The first time two of them are 
seen talking or caucusing together, or when two of them are seen to get 
up and go out of church together, they should be arrested at once, for 
this is a sure sign that at least one is affected, and the other, of 
course, is in great danger, or he would not go out at the same time. 
Symptoms of this trouble are beginning to show themselves in Pueblo 
and Colorado Springs. Something should be done, and that soon. Next? 

Corrosive Chloride of Mercury in Diphtheria. — Dr. F. C' Herr, of 
the Southwestern Hospital, Philadelphia, contributes to the Trerapeutic 
Gazette, for January, 1884, a very interesting article on the subject of 
the treatment of diphtheria by means of the chloride of mercury. He 
credits the introduction of the method which he followed in the cases 
which form the basis of his report to Dr. Linn, of Pennsylvania. This 
method consists in the administration to children of less than ten years 
of age, from one-sixteenth to one-twelfth grain doses of the corrosive 
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chloride, every two to four hours. The administration should be con- 
tinued until evidences of an arrest of the diphtheritic process or of a 
disappearance of the exudate have manifested themselves. As a rule, 
however, the betterment appears after a few doses, and Dr. Herr refers 
approvingly to the opinion of some who have employed this treatment, to 
the effect that if the remedy do not produce speedy good results it should 
be discontinued. If ptyalism occur the remedy should be abandoned, 
but a singular fact in connection with the administration of the bi-chloride 
in diphtheria, seems to be that as long as there exists any of the diph- 
theritic virus in the system, salivation is not apt to occur. After a' 
disappearance of the membrane the drug should still be continued for a 
short time, owing to the liability of its reappearance on a discontinuance 
of the mercury. Dr. Herr has found cascara cordial to be an excellent 
vehicle for the administration of the drug. 
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Bichloride of Methylene used in a Junker' s Inhaler. By John H. Mclntyre, 
A.M., M.D. Reprinted from the ** St. Louis Medical and Surgical 
Journal,** October, 1883. 

The Archives of Pedeatrics. A monthly journal devoted to the Diseases 
of Infants and Children ; Edited by William Perry Watson, A.M., 
M.D. 

This is a new journal just received, and the only one in this country 
entirely devqted to this special subject. Dr. Watson has, as collaborators, 
some of the most eminent physicians in the country. It is its aim, as 
announced in the preface, to have original articles and clinical lectures 
from prominent writers in America and Europe, and also translations 
from the German, French and Italian current lectures. It also, if it has 
the proper support, intends to have no advertisements. The present 
number has several well written articles, and should find a place on every 
office table. 

A Digest of Materia Medica and Pharmacy, forming a Complete Phar- 
mocopoeia for the use of Physicians, Druggists, and Students. By 
Albert Merrill, M.D. P. Blakiston, Son & Co., Phila., 1883. 

This, as its name suggests, is a compendium, arranged in a con- 
venient form for ready reference, and making a volume easy to handle, 
instead of the cumbersome Pharmocopoeia or Dispensatory, but at the 
same time giving all the needed information. The make up of the book 
is such as you would naturally expect from this old and reliable house. 
We would most cordially give it an endorsement. 
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OUR ADVERTISERS. 

Mcintosh's Natural Uterine Supporter. " No instrument has been 
placed before the medical profession which has given such universal 
satisfaction.'' 

Listerine. — Lambert & Co. Listerine is the essential antiseptic 
constituent of Thyme, Encalyptus, Baptisia, Gaultheria, and Mentha 
Arvensis, in combination. 

Denver Medical College, Sesaion of 1883- 1884 

Mcintosh Combined Galvanic and Faradic Battery. ** Highly recom- 
mended by the medical faculty. Adopted by the United States Govern- 
ment.** 

Celerina. — ^J. C. Richardson, Chemist. *^Celerina** is the isolated, 
active, nervetoning principle of celery, cocoa, and viburnum, combined 
in a pleasant fluid form. 

Fellow^ s Hypopkosphites. ** From its exerting a double tonic effect, 
and influencing a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. *' 

Beef Peptonoids. — Reed & Carnick, Manufacturing Chemists. *'We 
have pleasure in recommending Beef Peptonoids**' 

Rhamnus Purshiana (Cascara Sagrado). ** Cascara Cordial is an 

elixir of Rhamnus Purshiana and Berberis Aquifolium with Aromatics.** 

Trommer Extract of Malt, This is the best extract of malt in the 
market. 

Lactopeptine. — Formula : Sugar of Milk, 40 ounces ; Pepsin, 8 ozs.; 
Pancreatin, 6 ozs.; Veg. Ptyalin or Diastase, 4 drachms; lactic Acid, 5 
fl. drs.; Hydrochloric Acid, 5 fl. drs. 

lodia. — Battle & Co., Chemists. Formula : lodia is a combination 
of active principles obtained from the green roots of Stillingia, Helonias, 
Saxifragia, Meninpernum and Aromatics. 

Sargical Depot of J. Durbin, 406 Lawrence street, Denver. 

Hydroleine, — Kidder & Land, Agents for the U. S. 

Nitrogenized Iron, — Chapman, Green & Co., Chemists. 

The Hawkins Hospital for Women and Children, Cor. S. Water and 
Moose streets, Denver, Colo 

Nicotol. — J. C. Richardson, Chemist. 

Syr.: Hypopkosphpite Comp.: C. P. — J. A. Mc Arthur, M.D. 

The Physician Himself — By Dr. D. W. Cathell. A book valuable 
to all practitioners. 

Pepsin.^ ** Our facilities for the manufacture of Pepsin are unex- 
celled, and we guarantee our preparation of this important digestive 
principle to be unsurpassed in all essential properties.'* — Parke, Davis 
& Co., Chemists. 



THB HAWKINS HOSPITAL FOB WOMBN. 



Cor. S. Water & Moose Sts* West Denver. 



fl^HIS Hospital is in reality a private institution, and is for the 
^ purpose of aflTording medical and surgical advice and medicine 
to women sufifering from the many ills peculiar to their sex. 
Arrangements have been completed for a Maternity or Lying-in 
Ward. 



Verms of ^dmlsslotu 

I. This Hospital is designed for the treatment of a special class 
of diseases, therefore, any patient wishing to be admitted must be 
seen by Dr. Hawkins, previous to being admitted, in order to 
avoid any mistakes. This rule is absolutely necessary to prevent 
misunderstandings, etc. Applicants unknown to those in charge 
will be required to furnish satisfactory references. Good social 
standing is required. 

II. The terms are ;J 1 5 to $^0 per week, payable weekly, in 
advance, to the Matron. This charge will include board, nursing, 
use of electricity, medicines and pessaries. 

III. Medical services, in all cases, will be extra, according to 
special agreement, which it is advisable to make beforehand. 

IV. All bills for medical services will be payable monthly. 
No exceptions will be made to these rules in any case whatever. 

V. Patients must not absent themselves without the consent 
of the physician in charge. 



VI. Any one of the attending physicians sending patients to 
the Hospital to occupy a private room, provided they pay not less 
than $1$ per week in advance, except those requiring abdominal 
section^ can have absolute charge of the same. 

VII. Physicians, other than members of the Attending Staff, 
sending patients to the Hospital, may be retained by the patient as 
consultant, and no line of treatment will be persued or operation 
performed in his absence, without his consent. 

THOMAS H. HAWKINS, M.D., 
Hallack & Howard Block, 

Cor. 17th and Arapaho* Streets. 
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medical Staff* 

THOMAS H. HAWKINS, M.D. 

Surgeon in Charge. 



ATTENDING PHYSICIANS. 

EUGENE C. GEHRUNG, M.D. 
W. H. WILLIAMS, M.D. 
SAMUEL COLE. M.D. 
R. G. BUCKINGHAM. M.D. 



F. MARQUAND TRASK. M.D. 

Neurologist. 



CONSULTING PHYSICIANS. 

W. R. WHITEHEAD. M.D. 
F. J. BANCROFT, M.D. 
BUCKNUM, M.D. 
J. CULVER DAVIS. M.D. 
H. K. STEELE. M.D. 
W. K. MAVITY, M.D. 
CHAS. DENISON. M.D. 
W. H. DAVIS. M.D. 
L. E. LEMEN. M.D. 
L. H. WOOD, M.D. 
GEO. W. COX. M.D. 
W. EDMUNDSON. M.D. 
C. P. BURNS. M.D. 



CONSULTING OPHTHALMOLOGISTS. 

E. C. RIVERS. M.D. 
G. CLEARY. M.D. 



DISPENSER. 

CLARK WINSOR. 



J 



THE DENVER 



MEDICAL TIMES, 



A MONTHLY JOURNAL OF 



Medical. Surgical and Obstetrical Science. 



HYSTERICAL CONVULSIONS (REFLEX), PERINEORRAPHY 

AND TRACHLEORRAPHY.— REPORT OF 

CASE, RECOVERY.* 

By Thomas H. Hawkins, M.D., Denver. 

Mrs. M. was sent to the Hawkins Hospital for Women, September 
29th, 1883, by Dr. Latimer, of West Denver. Aged twenty-nine years, 
native of United States, married. Has had five children and two mis- 
carriages. First labor painful, severe and rapid. While carrying second, 
third, fourth and fifth child, suffered severe pain in region of left ovary; 
the labors, however, being easy and rapid. While carrying these last 
four children, was partially insane, and had frequent convulsions hyster- 
ical in character. But this condition, to a limited degree, disappeared 
immediately after the birth of the second, third and fourth child, but 
after the delivery of the fifth, the pain, convulsions and insanity con- 
tinued, and added to this a condition of melancholia and dispondency. 
The attacks of convulsions occurring oftener ; each spasm or convulsion 
lasting from one to two, and returning every fifteen minutes — the attack 
lasting sometimes ten days or two weeks, with an intermission of six or 
seven days, and a return of the same symptoms and condition. 

♦Read before the Arapahoe County Medical Society. 
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This was her history while carrying the last four children, though in 
a much milder form, bat better describes her condition since the birth of 
the last child, five months ago. Her condition between the birth of the 
first child and the date of conception of the second, and of the second 
and third, and third and fourth, and fourth and fifth, as near as I could 
obtain from her husband, is about as follows : 

Had periods of melancholia and dispondency. Had what she called 
** her bad spells,*' a kind of faint or a half conscious condition ; severe 
headache most of the time ; mind somewhat deranged, and a dread of 
some fearful impending danger — a fear that her husband would put her 
in an insane asylum. She also had certain hallucinations and delusions. 
Physical examination : Perineum gone, though some of the fibres of the 
sphincter ani were still in tact ; a complete bilateral laceration of the 
cervix, extending to the vaginal junction on one side ; uterus subinvo- 
luted and engorged ; great tenderness in region of left ovary on pressure; 
examination not completed because of same. 

October ist. — Treatment : Hot water injections, per vaginam, every 
six hours — i]/^ gal. being used each time; special diet, tonics and strict 
discipline. 

Oct. 4th. Slight convulsion at 8 a. m. and another in the afternoon, 
and one while I was making an examination. Hot water continued. 
Ordered Sod. Bromid. gr. ii. every two hours. 

Oct. 8th. Dr. E. C. Gehrung saw the patient with me. While he 
was making an examination she had a convulsive attack, and he was 
compelled to desist. 

Oct. 9th. I made another examination ; used great care not to touch 
the cervix or make pressure on the cicatricial tissue of the perineum, and 
there was no difficulty in completing examination. There was really no 
tenderness on left side. I thought perhaps the treatment had relieved 
this, until I pushed my finger against the cervix, when she screamed with 
pain and immediately had a convulsion. Waited a few minutes and then 
found that she was not only tender over left ovary but complained of pain 
wherever pressure was made. I then pressed firmly on the perineuni, or 
rather on cicatricial tissue, which caused severe pain. This she refencd 
to the left side. Continued the pressure and induced a convulsion. 
When this subsided, I again pressed on cervix and caused another. 
Repeated the pressure on perineum with same result. 

On the loth of October, repeated these experiments, with same 
results. At this time I introduced a bi valve speculum, and found a 
number of enlarged Nabothean glands which I clipped off with a pair of 
scissors, and made an application of a fifty per cent. sol. carbolic acid to the 
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cervix. Curetted the uterus, removing a large number of fungoid 
growths. Painted the cavity of the uterus with fluid extract hydrastis 
canadensis. 

Oct. nth. Uterus curetted again, and cavity painted with hydrastis, 
bromide sod. grii. every two hours, and ext. ergot, fld. gtt.xx, three 
times a day. Hot water continued. 

Oct. 1 2th. Some hemorrhage. Treatment continued. 

Oct. 17th. Cavity of uterus painted with ext. eucalyptus globulous; 
vagina tampDned with dry cotton. This treatment was continued every 
second day until Oct. 24th, at which date the patient was much im- 
proved mentally, and cervix in a fair condition for an operation. 

Oct. 24th. Patient was, at 2 p. m., etherized by Dr. Geo. W. Cox, 
Drs. Latimer, Cole, Bonesteel and Winsor assisting. I proceeded to 
operate on the cervix ; first, splitting both sides of the neck back to a 
point beyond any possible cicatricial tissue. I then, without regard to 
the uterine canal, removed fully one-half of both the anterior and pos- 
terior lips. Then inserting a sound into the uterus, as a guide to the 
centre of the cervix, wired these two flaps firmly together on either side 
of the sound. (I was asked by one of the physicians present if there was 
not danger of the ** whole thing '* growing together). I will say just 
here, for the benefit of any doubtful or timid operators, that there is not 
the slightest danger, where there is an extensive laceration of old stand- 
ing, with a granular and eroded condition of the cervix and a soft, spongy 
neck, of closing up the mouth of the womb, and I have obtained the 
best results in cases of this kind, where I have pared straight across with- 
out regard to the os uteri. 

The reasons for this operation, and the large amount of tissue 
removed, were, first, because of the extensive evertion and erosion of the 
cervix, and the diseased and enlarged Nabothean glands ; second, because 
of the engorged and vascular condition of the neck of the uterus, and the 
prolapsed condition of womb and the anterior wall of vagina, causing 
cystocele ; and, third, that there might not be a particle of the cicatricial 
tissue left. During the next twelve days there was no rise of tempera- 
ture. The patient was free from pain, and no opium was given. In 
fact, no unfavorable symptoms occurred, except that the menstrul flow 
made its appearance the next day. Sutures removed on the fifteenth day 
after operation. Union was perfect. Patient menstruated about five 
days later, freely, without the slightest pain. Patient was then permitted 
to go home to spend the Sabbath. I took the precaution, however, to 
pack the vagina thoroughly with cotton. During her absence she drank 
freely of lemonade, etc., and must have had some unusual excitement 



26o NEUROSES OF THE HIP. 

during the day, as she returned late in the evening very nervous, and 
without any cotton in the vagina. Some hours later she was in violent 
convulsions, and continued to have very severe ones every ten or fifteen 
minutes. In fact, before she entirely recovered from one convulsion 
another would commence. She remained in this condition two days, 
notwithstanding large doses of morphine, chloral and of the bromides 
were given. I then decided to bleed her — drew a little over one-half 
pint of blood from the arm and the convulsions ceased immediately, and 
there were no return of same. The previous treatment of hot water injec- 
tions, etc., was continued until about Dec. 5th, when perineorraphy was 
performed. I was assisted in this operation by Drs. Cole, Latimer, 
Wood, Trask, and others. The parts were denuded and pared after the 
manner described by Dr. Jenks, of Chicago, with some slight alterations 
and modifications originating with myself, which I hope to bring before 
this society at some future date. Seven sutures of silver wire were used 
and the antiseptic dressing applied. Owing to the stiffness of the wire 
used, not having been sufficiently annealed, the patient suffered consider- 
able pain during and after treatment. 

On the fourteenth day the sutures were removed, and union was 
found to be perfect in every respect. 

Dec. 28th. Made a digital examination ; no tenderness in left side. 
Made firm pressure on every part of the cervix and on the perineum with- 
out exciting or causing the least pain to the patient. Patient discharged 
Dec. 29th. 

The time since the operation is too short to judge of the permanency 
of the good result obtained, but up to the present writing she has been 
well and free from pain in every respect, and no return or sign of con- 
vulsions or hysteria. This has been an unusually interesting case to me, 
and when I tell you that for the last seven or eight years she has been 
almost constantly under the care of some physician, either in Chicago or 
Denver, and that for nearly a year she was under the constant care of 
an eminent Chicago physician, without deriving the slightest benefit, you 
will not be surprised at the interest I take in this case. 

I shall take pleasure in reporting to this Society any future develop- 
ments of interest concerning this patient. 



NEUROSES OF THE HIP. 

By V. P. GiBNEY, M.D. 

^^ Neuroses, .... a generic name for diseases supposed to 
have their seat in the nervous system, and which are indicated by dis- 
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ordered sensation, volition, or mental manifestation : without any evident 
lesion in the structure of the parts, and without any material agent pro- 
ducing them. Such is the usual definition. Broussais attributes them to 
a state of irritation of the brain and spinal marrow." — <Dunglison. 

Such is, I am well convinced, the recognized meaning of the term 
among neurologists, and clinicians generally have found it very useful 
and a very convenient name to employ. Formerly neuroses carried with 
it a pathological significance of some kind not always understood, but 
latterly it has come to represent a class of functional disturbances of the 
nervous system, and the definition at the head of the article fairly 
expresses the sense it conveys. In addition to the indications specified 
in the quotation by which these nervous phenomena are manifested I 
would add reflex muscular spasm, chiefly tonic. 

The term associated with the hip is intended to convey to the minds 
of my readers the fact that there are many pseud arthropathies of the hip 
wherein the neural element is so prominent that we speak of them as 
neurotic. There are many cases purely hysterical, and we speak of these 
as such, and again there are instances in which the symptoms are feigned 
or counterfeited so closely that we speak of such as cases of neuromimesis. 
Sir James Paget, in '* Clinical Lectures and Essays," published in 1875, 
employed this latter term and illustrated the subject by some cases quite 
remarkable. Skey, in a series of lectures published in 1867, called these 
joint affections hysterical — as did Sir Benjamin Brodie years before. 
Indeed, Sir Benjamin says: ** I do not hesitate to declare that among 
the higher classes of society at least four-fifths of the female patients who 
are commonly supposed to labor under disease of the joints, labor under 
hysteria and nothing else." Esmarch, whose name is associated with so 
much that is grand and abiding in surgery, rode at one time the hysteri- 
cal hobby, and (Dr. Shaffer — Hysterical Elements in Orthopedic Surgery 
— is my authority for stating this), fully indorsed this assertion of Brodie. 
Esmarch, however, adopted to my mind the more comprehensive term, 
w\z., geienkneurose, and his publica^tion at Kiel, in 1872, was entitled 
** Ueber Gelenkneurosen." M. Charcot and S. Weir Mitchell have 
embellished this subject, and indeed the literature of neurology contains 
much that relates to the various disturbances in nutrition and sensation. 
Hysterical contractions are very common in neurological and gynaeco- 
logical medicine. The neurological specialist is too prone, I think, to 
attribute real anthropathies to neuroses, and the cases of tabes dorsalis 
with bone and joint lesions, so well elaborated by Charcot, certainly 
furnish strong analogical evidence that some at least of the joint diseases 
with which the orthopedist comes in contact are neural in origin. The 
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late Dr. Jno. K. Mitchell, of Philadelphia, and his illustrious son, whose 
name I have already mentioned, have furnished many illustrations show- 
ing the connection between spinal lesions and joint lesions. 

The subject is a fascinating one to the orthopedist, and he eagerly 
grasps at any cause the knowledge of which will help him to so easily 
solve some of the harassing problems of this particular specialty. In the 
early part of the last decade I became exceedingly interested in nervous 
diseases, and I studied many cases that lay on the border-line of neurology 
and orthopedy. Many instances of apparently formidable joint affections 
I could trace to a spinal or neural origin, and I obtained speedy cures 
with this knowledge at hand. 

In 1877, I published a paper that I had presented to the American 
Neurological Association on the subject with which I am now dealing, 
and in it gave my conclusions based on a study of some forty cases of 
true and false arthropathies. The subject was brought prominently 
before the members of my own specialty at the time. In 1879, ^^' Shaf- 
fer collected his own cases, read a paper on ** Hysterical Joint Affections,'* 
before the New York Neurological Society, and brought it out in the 
shape of a monograph in 1880. 

From a reported case or two in the volume one can infer that the 
author appreciated the danger of being carried away by enthusiasm. My 
own enthusiasm when at work over my cases a few years before this 
period led me subsequently into occasional error, and I am now very 
skeptical about the causative relationship between neuroses and true bony 
lesions of the hip joint; so that my present chapter on this subject will 
deal purely with the false arthropathies of neural origin. 

Dr. Shaffer has placed on record some valuable cases, which I shall 
take the liberty of using in connection with my own. It is difficult to 
discuss the pathological phases of this subject, for the reasons already 
given, and I propose now to illustrate the clinical history by means of 
cases. The following appeared in my paper in 1877, and was that of a 
boy aged eleven years, who was brought to the out door department of 
the hospital in March, 1877, for suspected hip disease. A hasty exam- 
ination was made, and a day set for his admission as an in-patient. The 
mother was assured that the lesion was spinal, and a fair prognosis was 
given. No history was recorded at the time, but this was deferred until 
his admission. The next day, however, by the unsought advise of a 
kindly disposed aunt, the child was taken to an orthopedic expert, 
a consultation was held, and double hip-disease was diagnosticated. 
(This was volunteered testimony on the part of the mother and the afore- 
said aunt). I simply make mention to illustrate a difficulty in making a 
differential diagnosis. 
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On the 27th March, admitted to the hospital, when it was learned 
that the father, after a long illness, had died of phthisis, and that two 
other children in the family had died of some acute intracranial disease — 
in fact, no better strumous history could have been obtained. The 
patient has ever been healthy, prior to the middle of the preceding 
month. Then, without any known exciting cause, he complained of pain 
in the right knee; shortly afterward of pain in both knees, and in back. 
To-day, as he walked, one limb for a while was favored, then the other. 
His chest was found somewhat rachitic, auscultation furnished negative 
remits. At one time he stands so that a marked left skoliosis presents 
itself, at another vicf versa. In other words, one position quickly 
fatigues. Tenderness on pressure over spinous processes of sixth, seventh 
and eighth dorsal vertebrae more marked as that of the ninth is reached, 
becoming excessively so over those of the lumbar. Pressure over tro- 
chanters, lateral ligaments, and malleoli, of both lower extremities, gives 
pain. Flexion, ab- and adduction of either thigh, is resisted by muscu- 
lar spasm. Hyperaesthesia is a prominent symptom. No swelling or 
effusion of any kind is found, periarthritic, and when the limb is grasped 
firmly and motion made, no pain in any joint is perceived. There is no 
arthropathy, and the former diagnosis stands unamended. An emplas- 
trum cantharidis to the spinal tenderness is all that is prescribed. 

Four days later very little tenderness remained. On the 7th of 
April it was recorded that he walks with perfect ease, no limp being 
discoverable. No spinal tenderness at any point; no tenderness any- 
where. On the i6th he was cured, and on the 17th discharged. 

The recurrence of symptoms after long remissions is not uncommon, 
and occasionally we have an opportunity of observing the case through 
two or more exacerbations. A boy, for instance, aged four and a half 
years, came under my care in the spring of 1876, presenting a stiffness in 
the lumbar spine, without tenderness or deformity. There was a moder- 
ate contraction of the psoas, left side. The boy had been resting poorly 
at night, and walking with a limp for three months. A history was 
given of a stepladder falling across his back a month before the symptoms 
appeared. A diagnosis was made of spinal caries and a brace was 
applied. Ten days later there was scarcely any resistance on the part 
of the psoas, yet the spinal stiffness remained the same. 

Three years after the above note was made, the boy came under 
treatment. again for a recurrence of the same symptoms identically that 
had presented at first, and they were now of four days standing. 

The mother was quite sure that the boy had been pronounced cured 
shortly after the removal of the brace in 1876. Now there could not be 
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found any evidences that spinal caries had existed, and the case was 
pronounced one of neuroses of the hip. A blister to the lumbar spine 
was ordered, and in addition to this, the fluid extract of ergot in drachm 
doses three times a day. The ergot was prescribed a week later, the 
blister not having been followed by prompt relief. Three days after the 
ergot treatment had been instituted, the symptoms subsided, the limb 
was straight, and he was discharged cured. 

In March, 1883 — ^just four years having elapsed — he appeared again 
complaining of the same group of symptoms. The limb was advanced, 
natis flattened a little, the ilio-femoral crease lower, while the resistance 
to movement existed only in the thigh flexors. 

The symptoms promptly subsided under blistering, and the boy was 
soon discharged again. 

At no time was there any atrophy of the limb, and at no time were 
there any signs about the hip save a lameness and spasm of the ilio- 
psoas. There was no evidence that this boy aimed at any mimicry, and 
the lesion, if any existed, was, I think, a meningeal hyperaemia caused 
in the first instance by the direct blow, and the meninges being rendered 
thus vulnerable were easily excited to similar conditions. The theory I 
favored in my communication to the Neurologicical Association was the 
hyperaemic rather than the anaemic one, but I had no pathological facts 
at that time, nor have I any now. 

The hysterical element is well illustrated in this case reported by 
Dr. Shaffer. It was that of a girl aged ten, coming under his observation 
in September, 1876. She suffered from all the important and many of 
the urgent symptoms of disease in the left hip. The family history was 
unsatisfactorily given. The symptoms had come on very insidiously, the 
limp coming before the pain, though the interval was very short. Defor- 
mity and sleepless nights had followed, and when Dr. S. saw her she was 
on crutches. The symptoms, I had almost forgotten to mention, followed 
closely upon a fall. The doctor had great difficulty in securing an 
examination, and it was only after many suggestions that **the patient 
was finally placed in the supine position, the mother in the meantime 
making what seemed to be manual traction with a degree of force that 
indicated long practice. The patient all this time was shrieking with 
pain and grasping the furniture near at hand, apparently as a means of 
counter-traction. I imagined that the case was one of chronic ostitis 
of the hip-joint in the stage of exacerbation. After much persuasion, I 
at last induced the mother to permit me to make the traction and control 
the limb. I then commenced to gently test the condition of the joint, 
as regards motion. While manipulating in the mildest way, I was 
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Startled by an urgent cry from the patient and imperative command, 
* Hold it tighter,' two or three times repeated. I was already making all 
the traction possible, and naturally asked an explanation. The mother 
hurriedly said, * You don't squeeze tightly enough.' This threw a new 
light on the symptoms. Desisting wholly from all efforts at traction, I 
merely compressed the ankle joint with all my power. While doing this 
I could place the thigh in any position, and could even press the articu- 
lar surfaces together without resistance or complaint. 

*' Still 'squeezing the ankle,' I was able to get the patient in an 
upright positioti with little or no trouble. Without any support but that 
afforded by her crutches, the thigh became flexed and adducted. The 
whole limb was visibly, though not markedly, atrophied. There were 
various hyperaesthetic areas on the affected limb — principally on the inner 
aspect of the thigh — and over the crest of the ilium. Pain was produced 
by pressure through the trochanters, by crowding the sacro-iliac surfaces 
together, and by digital compression in the inguinal region. The patient 
stated absolutely that she could not walk without support. There was 
normal faradic contractility of the leg and thigh muscles." 

The doctor informed the mother that the child did not have hip- 
disease, but his opinion was not well received- Some time later he saw 
the patient in his wards at St. Luke's, still on crutches, and still with " hip- 
disease." The mother had sought other advice and the case was pro- 
nounced one of ** hip- disease." Under treatment for the neuroses she 
soon recovered and left the hospital. 

A letter to Dr. Shaffer from Dr. G. A. Spaulding, is so interesting 
a sequel to the case that I shall make no apology for quoting it : 

** On February 19th, 1879, about two months after her discharge, 
her mother again presented the patient for admission to the hospital, 
giving the following history : A few weeks previous she had been seized 
with convulsions. These convulsions, the mother stated, were becoming 
more and more frequent and alarming — as many as three or four occur- 
ring in twenty-four hours. As the mother gave this history she was 
occupied in unrolling a large bundle, which proved to be a blanket. 
This she spread carefully upon the floor, remarking that the hour for one 
of these attacks had arrived, and that it was her custom to put the blanket 
down as a protection. Precisely at 11 o'clock a.m. the patient composed 
herself carefully upon the blanket and passed into one of the most 
characteristic hysterical convulsions I have ever witnessed. The subse- 
quent history is very brief and most satisfactory. The usual remedies 
lessened the frequency and shortened the duration of the attacks. But 
an absolute cure was not effected until later. I chanced to be in the 
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ward one day at the time the patient was seized with a convulsion, and 
happening to see a siphon of carbolic acid water, I picked it up and 
holding the young girl firmly by the back hair, I discharged the contents 
of the siphon down her throat. Her convulsive movements were instantly 
checked, and she promised to avoid all such conduct in the future. She 
kept her word, and in a few weeks was discharged from the hospital. 
During all this time the patient had no recurrence of the hip-joint mani- 
festations. ' * 

It has been my experience, as it has been also that of other observers, 
to find genuine cases of bone disease of the hip with hysterical or neuro- 
tic symptoms complicating. These would be the cases where one finds 
much difficulty in differentiating one affection from the other. There 
are, indeed, very many old cases of ankylosis of the hip from suppurative 
and non-suppurative disease, presenting most marked neurotic phenomena. 
In August, 1877, a girl twelve years of age came under treatment, pre- 
senting a marked deformity of the left hip — two inches shortening, two 
nches atrophy of the ihigh, one of calf, a sessile fluctuating tumor about 
the trochanter without tenderness or extra heat thereover, muscular 
resistance to abduction and extension, while flexion was easilv made. 
Her dorso-lumbar spine was excessively tender. Three years antedating 
this observation she began to walk lame, and had pain three months 
afterwards. With the invasion of pain she soon was unable to walk,- and 
for four months her sufferings and constitutional symptoms, from the 
history given, were very great. A peculiar neuroses would manifest 
itself during the remissions of pain about the hip, viz , a sensation about 
head and right ear as if water were dripping. Eight months after her 
first symptoms of joint disease she took to crutches, and on these she has 
walked for over two years. In the family there is a distinct neurotic and 
a tuberculous history. A blister to the tender spine was ordered, and 
after a "terrible drawing *' on the part of the aforesaid blister, she 
reported much improvement two weeks later. A high shoe which 
she had been wearing was discarded now, as the limb seemed to be 
longer, and the crutches were likewise of no further use. 

Belladonna in gradually increasing doses was ordered. The patient 
continued to improve, and one morning about four months after her first 
visit, and after a so-called malarial attack, my attention was called to a 
hyperaesthetic area on the sole of the foot. For this the hot water douche 
was advised, and relief promptly followed, soon after which she passed 
from under observation. Curious to learn the outcome I traced out the 
case, and found, March 16, 1883, that in the five years no neurotic 
symptoms had been present, that the fluctuating tumor had disappeared, 
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that the disease about the hip had been free from any eicacerbations, and 
that the result under expectant treatment was certainly very good. 

One of the most difficult problems is the differentiation of neuralgise 
in and about the hip from true disease of the joint. In these cases we 
seldom have any reflex contractions about the joint. There is the lame- 
ness, the pains over bony prominences, the insidious invasion, the 
exacerbations, and the atrophy. It is safe, I think, then, to exclude 
joint disease if the absence of reflex symptoms persist, and if the family 
history be predominently neurotic. Many and many a case have I seen 
wherein the family history alone was sufficiently neurotic to enable me 
to reach a conclusion. 

One of the most interesting cases — in view of its neurotic phases — 
that I have had the opportunity of observing, was in the person of a girl 
aged twelve, who came to me in 1876. A younger sister had died of 
tubercular meningitis, a brother aged nine subsequently came under 
treatment for talipes equinus depending on infantile paralysis, and an 
elder sister I have likewise had under treatment for lateral curvature, 
associated with an anterior crural neuralgia. 

The girl herself came with a history of lameness ** off and on " for 
two years, and unassociated, so far as I could learn, with any fall or 
injury. She simply began to feel tired and to favor the right limb. The 
natis on this side was flattened, the crease was shortened, there was one 
inch atrophy of the thigh, and three quarters of the calf. The joint- 
movements were absolutely faultless. A diagnosis, however, was made 
of ** morbus coxae,*' and she was admitted to hospital. 

Under expectant treatment she was soon so far relieved that she was 
discharged. The pain and lameness had entirely disappeared. The 
symptoms returned in a month, and a blister was ordered. Very soon 
afterwards— ten days — she was entirely relieved. The subsequent notes 
are full of relapses, and finally a chorea developed in 1880, yielding to 
arseiiical treatment in about three weeks. In January, i88f, she 
developed an acute articular rheumatism affecting both knees and the left 
ankle. This took the usual course. Chorea minor developed a year 
afterwards. Last summer — 1882 — she had a sciatica She frequently has 
praecordial pains without any heart lesion. Her general health is appar- 
ently good all the while. The lameness has not recurred, and yet the 
thigh is two inches smaller than its fellow. The temptation to regard 
these phenomena malarial by reason of the fact that certain heart symp- 
toms yield frequently to quinine, has led me to employ that drug from 
time to time in toxic doses without material benefit. At present the 
actual cautery is being employed. 
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The diagnosis furthermore is obscured by certain inflammatory 
signs seen in the distribution of nerves about the gluteal region, and 
really it is very difficult to avoid committing an error. In some instances 
there is distinct swelling about the hip, and this, associated with the 
characteristic deformity and muscular contraction causes one to hesitate 
long before making a diagnosis. This became necessary in the following 
case, which has been reported to me during the past year, as continuing 
well and free from lameness. The girl, a strumous-looking child, aged 
ten years, was admitted to hospital in April, 1876. The family history 
is imperfectly obtained, as no other members are present at date of 
admission, the child coming from an orphan asylum, A history of the 
exanthemata is obtained, however, and of a fall from a bed six or eight 
weeks prior to this date, and the appearance of signs pointing to some 
lesion about the hip two weeks thereafter. This, taken in connection 
with her general appearance, a marked lameness typical of chronic bone 
disease of the hip, the position of the right limb in standing, viz.: semi- 
flexion, eversion, and rotation outward ; a flattening of the nates, 
tenderness on pressure thereabout amounting to hyperaesthesia ; resistance 
to flexion beyond 90°, to extension beyond 160*^ ; a swelling near the 
crest of the ilium; an absence of real shortening, while there is an 
apparent shortening — the above history, I say, taken in connection with 
all these signs, positive and negative, leads to a diagnosis of ** hip 
disease *' second stage ; though, on reflection^ it occurs to us that such 
an amount of hyperaesthesia cannot be due to disease in the hip joint, 
and that such deformity has come on too soon for true bone disease, and 
hence we placed an interrogation point after the diagnosis already recorded. 
The treatment is expectant. 

On the 9th of May, a distinct and well-marked fulness over crest of 
right ilium was observed, extending from the anterior superior spinous 
process to the sacro-iliac junction, quite tender to pressure. The hip- 
joint seems free of any disease. 

The fulness slowly increasing, a fly blister is applied the evening of 
the twelfth, the usual poulticing to follow. 

Abed the forenoon of the i6th, but in the afternoon she moves about 
the ward with great difficulty by the aid of a chair, the foot being raised 
some two inches from the floor. The symptoms gradually subsided, and 
with the exception of a pain in the lumbar region at times, nothing 
occurred until the middle of August, when the fulness seemed to have 
shifted from the ilium to the thigh, and the upper fourth of this member 
measured one inch more in circumference than the left. There were also 
heat tenderness and constitutional disturbance generally. A cathartic. 
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evaporating lotion, and rest seemed to afford relief in a fortnight, though 
the fuhiess remained. With a few intervening notes of minor import- 
ance, it is noted a month later that the child stands with both limbs 
parallel, and scarcely a limp can be detected in her gait. The changes 
subsequent to this depended on the amount of exercise, and the treatment 
was purely expectant. At times, she was in great pain, unable to leave 
her bed, and the parts around the hip would become exquisitely sensitive, 
then relief would come and she would get almost well. 

In one of these attacks, in May, 1877, there was discovered marked 
tenderness over and to either side of the spinous processes from the fifth 
dorsal vertebra to the sacrum. The spine was thoroughly blistered and 
poulticed, with decided benefit. Subsequently ergot was administered, 
and by July 20th there was no pain or lameness or other sign of disease. 
She wlas kept under daily observation until October 5th, up to which 
time not an untoward symptom had occurred, and she was discharged 
cured ; no muscular rigidity, no tenderness — spinal or femoral— and no 
lameness whatever existing. 

To sum up, then, the points in diagnosis : 

There will in nearly every instance be a neurotic element in the 
family history. The history is all important, and in certain cases may 
furnish evidence which will be pathognomic. 

In neuromimesis certain tricks will sooner or later be discovered on 
examination, which it is needless to say, should in all cases be most 
thoroughly made. The psychical element will predominate in this as in 
the hysterical joints. The absence of atrophy both in neuromimesis and 
hysteria, with electrical reactions to faradism preserved, the hyperaesthetic 
areas and occasionally paraesthetic areas will contribute largely to the 
exclusion of joint-disease. There is a peculiarity of the gait that is indi- 
cative of pain or fear, and that is otherwise difficult to describe. If 
contractions exist, other signs that will invalidate them as signs in joint- 
disease will surely be present, and their significence will be manifest. 

Again, the age will, as a rule, be between ten and twenty. Many 
of the phenomena are absent about the beginning of menstruation. In 
neuralgia, as before mentioned, the history will help orfe to estimate the 
value of the atrophy, and the freedom from muscular resistance is sig- 
nificant. 

Spinal tenderness, though not invariably present, is a very strong 
diagnostic point, and this will be worthy of study. 

The treatment is simple in those cases of muscular contraction, 
especially if the tender spine be present. Counter-irritation in the form 
of blistering, the actual cautery, or simpler means, such as liniments, and 
the administration of ergot or belladonna. 
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In cases of hysterical contraction, or of neuromimesis, the treatment 
by fly-blisters in connection with moral suasion secures good results. 
The great benefit, in many instances, is in the revulsive effect of the 
blister, while in some cases the subsequent poulticing gives to the blister 
a derivative effect. Prompt relief very often follows, and the recurrences 
are as promptly relieved. Take the following as illustrative of the relief 
afforded by blistering : 

A girl, aged nineteen, was admitted to the hospital in June, 1880. 
She came from one of the towns on the Hudson, and was on crutches 
when she appeared for treatment. The family history could not be 
obtained ; the patient reported that as a child she was delicate, but had 
been in fair health up to January, 1880, when she had a fall, which was 
followed by great pain in the knee. This shifted to the hip two weeks 
later, and she walked lame, suffering much from fatigue. For the past 
six weeks she has not been able to walk unless with crutches. She has 
been very restless nights, and has lost flesh. 

She stands resting all of her weight on the right limb, the left foot 
not even touching the floor. The left limb is advanced and rotated out- 
ward, while the pelvis is tilted to this side. No infiltration about the 
joint ; thighs equal in size. The pain is referred to the left loin, the 
spine, and anterior surface of the knee. Absence of joint-tenderness, 
but muscular tenderness, with pain on pressure along sciatic nerve. The 
thigh can be almost completely flexed without pain or resistance. Indeed 
all the movements are normal, save extension, which aggrevates the pain. 
There is formication about the sole and ankle, and a moderate degree of 
dorso-lumbar tenderness. 

Joint-disease was excluded in the diagnosis, and a fly-blister was 
applied to the spine the same night. There was a little relief after two 
or three days, but nothing very marked until the morning of July 2d — 
ten days after admission — when she got up from a rolling -chair and 
walked across the floor with very little lameness and very little exertion. 
The pain had completely subsided, and the deformity no longer existed. 
She was then put upon cod-liver oil and an iron mixture. 

By the ist of August all signs of disease had disappeared, and a 
month later she was discharged. No signs present, and general health 
excellent. She continued free from lameness or any symptoms until 
about two or three months ago. She had become a little anaemic, and 
complained of pain about her hip again. She came to the hospital, had 
similar treatment, and returned to her home in two or three weeks fully 
restored. She had, in fact, no joint-symptoms at this last visit. 

And again, the following case, in a girl aged nine and a half, a 
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robust, hearty-looking child, who was admitted in the spring of 1877. 
Until eighteen months before, her health had been excellent, and the 
family histories on both sides represented as good, although during 
the past year a sister has been under treatment for infantile paralysis. 
The patient, however, after a. fall, one and a half years since, experienced 
a sense of weakness in "right lower extremity, with pain in .knee. This 
continued for three or four months, uncomplicated with any other func- 
tional disturbance. She has walked lame, and during the past three 
months the symptoms have been increasing in severity. On admission, 
a thorough examination detects only a marked halt in her gait, a length- 
ening of the right natal fold, slight infiltration of the right inguinal 
ganglia, a furuncle in acumination, below the right patella (sufficient to 
account for condition of the inguinal ganglia), and a slight, though 
decided tenderness on pressure over the spinous processes of the eighth, 
ninth and tenth dorsal vertebrae. The negative points were all noted in 
the case- book, and transcription here is unnecessary. 

A blister was applied to spine, and next day, poultices to the vesica- 
ted surface, while at the same time the furuncle was subjected to appro- 
priate treatment. 

Ten days after admission there was no spinal tenderness ; inguinal 
enlargement was scarcely perceptible ; furuncle had disappeared. 

Five days later she was discharged, cured, and returned to her 
home. 

Recent opportunity has presented for learning the final result in this 
case, and I find that she has never had any relapse. 

The belladonna treatment, in my opinion, is certainly to be recom. 
mended, as I have witnessed some remarkably good results from its 
administration. Ergot holds a place therapeutically of somewhat ques- 
tionable value and may serve a good end in properly selected cases. 
Above all, attention to the minor details of general health, cathartics 
judiciously employed, tonics and nutrients, changes of living, and rest 
are agents that the successful practitioner cannot afford to overlook. 
Concerning electricity, I have had no experience, and a priori should 
consider it contra-indicated, except in neuralgia, which comes under this 
classification. 

It is my conviction that many of these neuroses depend on menin- 
geal hyperaemia induced by malarial poisoning. I have a patient at 
present, a patient whom I see once in two or three months ; he lives 
beyond the Harlem river, in a district notoriously malarial. Is ten years 
of age, a male, and is of a neurotic diathesis. I first saw him March 11, 
1882. He had been screaming at night for a long time; had been 
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favoring the right hip in walking for seven or eight months, yet the limp 
was not constant ; and he complained of pain in the course of the 
anterior crural. The night screamings, I learned on further investiga- 
tion, were what the mother called "night terrors," and he had been 
subject to these phenomena for many years. He did not have the ostitic 
cry. The anterior crural pain was not constant", was not periodical, 
sometimes it was present in the morning, sometimes in the evening. 
They were uninfluenced by change in the weather. I searched diligently 
for the usual symptoms of malarial poisonihg, with negative results. 
During the last summer he had a diarrhoea, the course of which was 
marked by intermission. He now suffered from constipation. I could 
not detect any atrophy of the limb, and did not encounter any muscular 
resistance in testing the functions of the joint. Tehre was no joint- 
tenderness. 

On general principles, I ordered five grains of quinine twice a day, 
and on the twentieth, nine days elapsing, he called to rejx)rt. The 
report was that his pain and lameness disappeared within a day or two, 
and that he had been entirely well until the nineteenth, when, after a 
considerable running at play, he came in very lame, and had much pain 
in the outside of the thigh. His sleep during the night, however, was 
undisturbed, and in the morning he was '*all right again.*' I still found 
the joint functions normal. The mother, in response to inquiries, admit- 
ted that a sewer-pipe near her house was open. The quinine was con- 
tinued in the same doses, and on April 26th I examined the boy again, 
to find nothing whatever in the way of sign or symptoms. The quinine 
had been continued two weeks after the date of the last visit, and there 
being no further indications for its use, the mother has discontinued it of 
her own accord. 

The patient was conditionally discharged, and on May 9th he called 
again, complaining of a sharp attack of pain the day before, during damp 
weather. There was also this morning a little stiffness at the joint, as he 
had considerable difficulty in getting the stocking on. Still no joint 
resistance. The quinine was ordered again, and the mother was instruc- 
ted to renew it on the recurrence of symptoms. From this time to Feb. 
20, 1883, he had one light attack of pain, which soon passed off. 

Then, again, there are cases of neuralgia wherein both hij>s seem 
weak and the limbs unsteady. The first symptoms here, perhaps, began 
years before in the wake of an intermittent fever. A condition of chronic 
malarial poisoning is present, and quinine will not meet the case. Arsenic 
in some of its preparations better fulfills the requirements. 

I have seen speedy relief follow the use ot the cautery in contractions 
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of the ham-String muscles. For instance, I have applied it in light strokes 
to the lumbar spine in a case where the contraction had existed for six 
weeks, to find entire relief the following day. 

The prognosis is good in the contractions accompanied by spinal 
tenderness/ This predicate I employ, however, when the nature of tbe 
affection is fully appreciated. The proneness to recur under like causal 
conditions is certainly well established. In the neuromimetic forms the 
prognosis is not so good. The symptoms may continue indefinitely. 
Sooner or later, however, some one makes a correct diagnosis, and the 
case speedily terminates in recovery, or in other neuroses. The same 
difficulty is met with in the hysterical cases ; and in the neuralgic, symp- 
toms may come and go for years. — 77ie Medical Gazette, 
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Denver Medical Association, — A regular meeting was held January 
22d, 1884, Dr. Kimball in the chair. A paper was read by Dr. 
H. W. McLaughlin, on ** The Practice of Medicine as Popularly Under- 
stood." The paper opened by referring to the popular belief that there 
are several ** schools*' or ** systems " of medicine, every physician 
being expected to acknowledge allegiance to one of these schools. In 
answer to the question why the public is so ignorant on the. subject of 
medicine, the paper stated, first, that ignorance and superstition have 
always been courted in the art of healing, and gave as an example the 
triumph of the Royal Cure of King's Evil, the Weapon Ointment, the 
Tar Water Mania, Metallic Tractors, and, in the present century, 
Homoeopathy. Again that all who practice or pretend to practice 
medicine by a limited therapeutics, naturally endeavor to strengthen the 
belief in different systems of medicine. That Homeopaths are especially 
zealous to inculcate the idea of an *' old"- and a ** new "school of 
medicine. Again, that drug stores tend to foster popular ignorance in 
medicine and to advance quackery, especially as physicians practically 
indorse the druggist by sending their patients to him with prescriptions, 
in that they give the infinite list of secret proprietary remedies. Homeo- 
pathic remedies, magnetic plasters, electric belts, liver pads, etc., equal 
or greater prominence and encouragement than that given the Pharma- 
Gopoecal remedies. The influence of the press, both secular and religious, 
was spoken of as being almost entirely for quackery. Again, that 
physicians too frequently speak of themselves and each other as Allopathic 
or *'old school " physicians, and that Worcester, on Dunglison's auth- 
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ority, defines Allopathy as the " ordinary practice of medicine." The 
paper then asked if it were strange, with these causes working continually, 
that so many people suppose they are employing Allopathy ; and stated 
that the medical profession should endeavor to correct the wrong. 
Medical schools were enjoined to instruct their graduates in this matter, 
that they may be able to give a reason to the public for^ the faith that is 
in them. Physicians were enjoined to resent the term Allopath, which 
was invented by Hahnemann, as a personal slander ; and to lose no 
opportunity to convince, if possible, misinformed persons that Doctor of 
Medicine is the true physician's title. At the same time care must be 
observed that our animos be directed against the system of limited thera- 
peutics and not against their practitioners, lest our motive be judged as 
self-interested. It was further enjoined that greater care be taken that 
our medicine be as elegant and pleasant as possible, medicine being bad 
enough to take at the best ; that physicians should remember that pills 
are generally easier to take than a bitter mixture, and that smaller doses 
more frequently repeated are often preferable. The habit of having with 
us some of the more common and cheap remedies Was commended. The 
opinion was expressed that we need literature, in some form, fitted to 
educate the public in the history and general truths of medicine. Most 
of the books written by physicians being for the pecuniary interest or 
advertisement of the author, and only giving the public what has been 
as well or better expressed before. Such men were contrasted with 
Jenner, who gave his great secret, unpurchased, to the public, and 
liawey, who fought the medical profession, as well as the world, for a 
quarter of a century, to establish a medical truth. In concluding, the 

'paper referred to the growing tendency among the more intelligent, and 
independent of the so-ealled irregular practitioner, to discard from their 
signs everything but the simple Doctor of Medicine, and considered that 
this fact, together with the present agitation of ethical codes in the medi- 
cal world, so thoroughly initiated in New York, gave the best hope that 
rn the near future the intelligent public at least would learn that there is 
but one school of medicine — "old" indeed, but forever "new"; its 
object to heal sickness and to prolong life ; its means unlimited, except 

' by the capacity of the human mind and the resources of nature and art. 
Dr. Stedman called attention to the Magnetic Healers, so-called, 
practicing in this city. He thought that in behalf of the people rather 
than of physicians, whose practice he did not consider was injured by 
them, the State law in regard to illegal practitioners should be enforced, 
or else repealed as useless. He said it must be remembered that drug- 
gists were simply transacting a general commercial business, and sold 
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their proprietary medicines on the same basis as their sponges and toilet 

articles, and that the most we could expect of them was to conipoundoyr 

prescriptions accordingly. In regard to the press he said it was almost 

entirely discarded by the regular profession as regards advertising, so 

that it naturally lost no opportunity to laud the quacks ^ho patronize its 

columns so faithfully, keeping severely silent concerning the regular 

profession. 

Drs. Parker and Cox, of the State Board of Medical Examiners, 

stated in reference to the Magnetic Healers practicing in the city, that a 

number of them had been prosecuted, and in every instance but one 

conviction had followed. The difficulty had been to get £^ penalty 

inflicted sufficiently severe to stop their practicing. Dr. Parker said 

several cases were then in the Courts, and it was proposed to push them 

vigorously and make them test -cases, covering not only the Magnetic 

Healers, but a number of other illegal practitioners in the city. 

Dr. Steele thought the address and personal tact of a physician had 
more influence with people than did any school of medicine they might 
think he belonged to. He thought the custom among Homeopaths of 
dispensing their medicine themselves, especially in night calls, was one 
which saved their patients great inconvenience and expense, and was 
thoroughly appreciated. 

Dr. Davis thought expense the key-note of the matter. That patients 
were often obliged to pay as much to the druggist for medicine as to the 
physician for advice, while Homeopaths saved their patients that double 
expense. 

Dr. Rothwell spoke particularly against the habit of compelling 
patients to fee both physician and druggist. He gave instances of 
exhorbitant charges made to patients by druggists for very simple and 
cheap mixtures. He also gave an instance where established physic^ians 
had been obliged to adopt the custom of dispensing their own medicine 
in order to save their practice. He was in the habit of dispensing his 
. own medicine to office cases, especially the chronic cases* in which a 
prescription would in all probability be refilled many times by the. drug- 
gist without the physician being consulted. 
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The Arapahoe County Medical Society is stimulating the medical pro- 
fession of Denver into renewed activity ; now let us have some good work. 
Let the sore heads, instead of fighting and criticising the County Society, 
put on their ** thinking caps " and go to work in earnest, join the Society 
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and make it in reality what it is already in name, Th^ County Society. 
There is room for the Local Society — it has done good, noble and excel- 
lent work in the past, and there is plenty for it to do in the future. Let 
one and all stand by the Old Mother Pioneer Society of the State. The 
Society which procured for us the only medical legislation which we 
have. '' The Denver Medical Association 'Ms a name that we should 
feel proud of, and to change the name, or substitute another for this, 

would be almost sacriligious, and any member of the medical fraternity 
of Denver, who is guilty of trying to pull down or injure this "time- 
honored institution,'* should not only be expelled this Society if he is a 
member, but refused admittance to the County. 

One of the spiciest journals which find a place of welcome on our 
exchange shelf is The Planet, 

Dr. W. E. Wilson has been elected President of the State Board of 
Examiners, and Dr. Geo. W. Cox has been elected Secretary. 

It is reported, on good authority, that a prominent New York 
physician has accepted the Professorship of the Theory and Practice of 
Medicine in the Colorado College of Physicians and Surgeons, the pro- 
posed new medical college in Denver. Of course the Professor is already 
covered with glory and only comes in search of health. 

At a regular meeting of the Denver Medical Association, Jan. 22d, 
1884, Dr. E. J. Rothwell was elected Treasurer for the remainder of the 
society year, ending April next, in place of Dr. W. F. McClelland, 
resigned. Dr. McClelland has served the society as Treasurer, faithfully 
and efficiently, since April, 1877. 

Dr. Thomas H. Hawkins, at the Hospital for Women, in Denver, 
January, 1884, removed the Ovaries and Fallopians Tubes of a woman 
suiTering from chronic ovarititis. This is the first Battey-Tait operation 
ever performed in Colorado. 

Celerina. — Louis Bauer, M.D., M.R.C.S., Engl., Professor of Sur- 
gery in and' Dean of College of Physicians and Surgeons, St. Louis, Mo., 
sa)rs : " Surgical practice does not frequently proffer the opportunity of 
employing nervo-tonic remedies, and therefore I am perhaps not compe- 
tent to fully judge the therapeutic virtues of Celerina, a compound lately 
introduced by J. C. Richardson, Esq., of St. Louis. I have, however, 
used it, and with very satisfactory results, in at least twenty appropriate 
cases, and feel persuaded that it develops nipst happy actions, and that it 
deserves the attention of medical practitioners, more especially of those 
employed in the treatment of nervous afflictions I shall certainly con- 
tinue to test it more fully, and report my observation in due time." 
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Prof. C C. F. Gay, of Niagara University, Buffalo, N.Y., in speak- 
ing of Nitrogenized Iron, prepared by Chapman, Green & Co., of 
Chicago, says : *' I have used it in my practice. It is an elegant prepar- 
ation, agreeable to the palate. * * * j see no rea.son why it may 
not, and indeed, ought not to supersede most of the ferruginous prepara- 
tions.'* 

Retributive Prohibition. — It is proposed that Congress enact a law 
that would virtually prohibit the importation of French and German 
wines. In view of the embargo placed upon the shipments of American 
pork to those countries, it would seem as though a sense of retribution 
were at the bottom of this measure. Should it become a law, it would 
prove a very serious matter to the countries in question, in view of the 
very large importation of wine into this country. 

Too Many OcfCtors. — The facility of graduating in medicine is so 
great in this country that the profession is desperately overcrowded. 
Quite recently a writer in a western journal has undertaken the apparently 
hopeless task of endeavoring to discourage young men from entering it. 
** There are now,*' he says, '* 90,000 physicians and surgeons in this 
country, or one to every 500 inhabitants. Indeed, every cross-road 
where a grocery or a blacksmith -shop is located, has also the shingle of 
at least one medical practitioner, and in most cases more than one." 
All this is sadly true, and the result of it is that many a doctor derives 
from his profession not more than a skilled mechanic from his trade, 
without the latter's chance of increase. 

The Word ''Malaria^' —A physician in Tennessee writes us : '*Is 
it not time that our profession should drop from its vocabulary the word 
malaria ? Its proper meaning is simply bad air, and it fails to express 
the modern idea of the diseases attributed to it." It is quite true that 
the word by its etymology means simply "bad air "; but a great many 
words — the vast majority, in fact — mean in modern usage something very 
different from their primitive signification. It is of no moment, for 
example, that lunacy means literally moon-struck, that hysteria means an 
affection of the womb, that scrofula means sow^s evil, and the like. If 
the term has a current modern signification, clearly defined and under- 
stood among scientific men, that is all we should ask. ** Malaria " means 
that subtle substance which pervades the atmosphere of certain localities, 
giving rise to diseases characterized by remittence or intermittence of 
symptoms. Whether this is an animal germ, a vegetable spore, or a 
chemical poison, has not yet been conclusively shown. Until we get at 
the facts, this word will answer as well as another to conceal our ignor- 
ance. — Med, and Surg. Reporter. 
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J. Marion Sims, M.D., says: **I have used S. H. Kennedy's Con- 
centrated Extract Pinus Canadensis in some affections of the rectum, 
vagina and cervix uteri. I have used it considerably diluted, as a vaginal 
wash, with great success ; but I prefer to apply it to the os tincae on cot- 
ton wool, either pure or mixed with glycerine, or glycerine and rosewater. 
Thus applied, it should remain in tact for two or three, or even four days 
and then be removed. In this way I have seen chronic granular vaginitis 
remedied, in a few days, that had resisted the ordinary remedies for 
weeks; and have seen granular erosions, with leucorrhcea, disappear very 
rapidly under its use. I have not time to do more than call the attention 
of my professional brethren to this new extract, which I am sure wfll soon 
be recognized as a valuable addition to our Materia Medica. 

Brain Exhaustion. — Dr. J. Leonard Corning discusses this subject 
in the iV. K Jded. Journal^ Dec. 29, 1883, and enunciates as his prin- 
ciples of treatment, first, cerebral rest ; second, increased general and 
cerebral nutrition ; third, elimination of psychical irritation ; and he 
thus carries them out : The subject is secluded in a darkened room from 
ten to fifteen hours at a time, according to the amount of sleep which it 
is desired shall be had during the twenty-four hours. The amount of 
sleep is progressively increased by habit, moderate medication, and 
hydro-therapy, and no attempt is made to produce a sudden state of 
stupor by the reckless use of sedatives. When the patient awakes, as is 
usually the case, two or even three times during the hours set apart for 
rest, nourishment is administered, but always in a fluid -and easily 
digested form. Where difficulty is experienced in again falling asleep, 
resort is had in the beginning to limited medication. The few hours of 
wakefulness are devoted exclusively to some form of amusement — reading, 
writing, and even the mildest forms of mental concentration being abso- 
lutely prohibited. This, in brief, is the method from which I have 
already seen most happy results, and from the employment of which I 
hope and believe much good will in future be derived. It is hardly 
necessary to say that the problem of cerebral rest is essentially different, 
and presents many more difficulties than spinal rest. To give repose to 
the motor cells of the cord is comparatively an easy problem, and one 
which only exacts a permanent fixation of the motor apparatus for its 
solution, the consciousness or unconsciousness of the individual being 
only a matter of secondary importance. Rest, however, for those cells, 
the function of which is the evolution of mind can only be obtained by 
a prolonged period of absolute unconsciousness ; and this, as a matter of 
course, will often tax the patience and resources of the physician to the 
utmost. Perseverance and the utilization of the principle of habit will 
usually, however, render essential assistance. 
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Effect of the Atmosphere on the Voice, — Our English exchanges inform 
us that Dr. Moffat delivered a lecture lately in Glasgow, on voice training 
by cheoiical means. Dr. Moffat maintained that the presence of perox- 
ide of hydrogen in the air and dew of Italy had some connection with 
the beauty of the Italian vocal tone. A series of illustrations by people 
taken from the audience, who inhaled a chemical compound made to 
represent Italian air, were largely satisfactory— a full, clear, rich, mellow 
tone being produced by one application. Several gentlemen present 
gave their favorable opinion of the new idea. Dr. Moffat's own illustra- 
tions were quite unique. Taking what was originally a voice of power 
and resonance but destitute of intonation, he showed by chemical means 
this could become a tenor of great range. Some twenty notes, ranging 
from the lower to the higher register, were sung without any effort by 
the possessor of a voice of this character. 

[We publish the following miscellaneous items taken {rova The Planet. 
They both pleased and amused us when we read them. The Editor of 
the Times has been on the *'spot," and knows just how the ^'shops'* 
are worked. — Ed.] 

Medicine Shops. — We have been silent for a year on this subject. 
When this journal was started, a year ago, the medical public did not 
heed our note of warning in respect to the unblushing advertising of 
dispensaries which are called colleges. Now that it is too late, and that 
these fungi are firmly established, and their roots sucking the earth's 
juice from the more modest plants, the *' private doctors" — these latter 
are now opening their eyes — are rudely awakened from their dream of 
fancied financial security, and see ruin staring them in the face, although 
loth to admit the same same to their friends or questioners. As we dis- 
tinctly foresaw, they have now a red-hot coal on their backs, and unless 
something radical is done, will have to fry in their own fat. 

Although our premonitions were not heeded, we will let that pass, 
and say to the private physicians that there is yet time to protect them- 
selves against inevitable and sure-advancing ruin. 

Writing letters to the medical papers is useless and nonsensical. 

There is only one thing to be done : Throw the dispensary and 
college business open to the medical public. Let every doctor put 
up a sign over the front of the lower part of his house : '* Dispensary — 
Treatment Gratis — Hours, &c. — Prescriptions, 10 to 50 cents apiece." 

It is ridiculous to suppose that patients receive better treatment in 
little out-of-the-way dispensaries than in private offices. By custom it is 
not thought proper for private doctors to put up signs, posters in the 
streets, advertise in the evening papers, flood the town with circulars 
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asking for other doctor's patients ; but if a few doctors are banded 
together, each putting so much money into the pot for dispensary rent 
and heavy advertising in the medical journals, they can puff themselves 
as much as they please, and that is considered perfectly respectable. 

Twenty years ago it was not thought respectable to consult with 
homoepaths ; now it is. At the present moment it is not considered 
respectable for one man to put up a dispensary sign over his office ; it 
remains to throw down this last barrier, and declare the business open. 
Then, instead of the dispensaries gobbling up all the people, the private 
doctors will do every bit as well as the dispensaries, and the latter will 
have to sing the song of ** Shut up shop,'* as they could not stand the 
drain of rent, heavy advertising, and running a journal (their organ). 

The private men should not let another week pass over their heads, 
but every four or five should band together, hire a basement or shop for 
twenty or thirty dollars a month, get a janitor very "cheaply, place a few 
benches to scat the people on, set up a few cheap serenes, on one of 
which write ** Gynaecology," on another "Laryngology," etc.; get a 
second-hand settee, for the gynaecological department, bring down your 
speculum, larynx mirror, ophthalmoscope, etc., and all will be ready for 
opening shop ; medicines, from ten cents to five dollars, according to 
what the patients are a////rVa!^/^/«j^. Then flood the town with cards, 
circulars and pamphlets, asking other dispensary doctors for M«> patients 
— ^which would not be a bit more impudent than their asking for yours; 
set forth in these circulars the superior advantages which people would 
obtain by patronizing your special shop, and how much better it would 
be for general practitioners (who are utterly ignorant of gynaecology, 
laryngology, eye and ear diseases, nervous diseases, lung diseases, ortho- 
poedic surgery and general surgery) — [clinics will be given showing 
doctors how to operate, etc.,] — to send their patients (with the doctor's 
card) to the College of Ostriches, down some side street. 

You men in Harlem, you men on the East side, form gangs of five 
or six among you ; open twenty dispensaries immediately in the up-town 
district ; open forty dispensaries between Third avenue and the river ; 
let there be a medicine shop (or college) for every three or four tenement 
blocks. 

Our dispensary gangs would feel no compunction in ruining the 
private doctors — only laugh at them. Suppose we meet them half way. 
It is laughable to think the dispensary gangs can ** clean out" certain 
districts; the private doctors can clean them out by organizing "counter 
gangs " — just as much money on one side as on the other, and just as 
much respectability and sound knowledge. 
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Ifyoudonot take care, your ** confinements*' will be all swept 
away by the dispensaries ; better step in while it is yet time. Put up 
''confinement placards *' in your reception room wirtdows, and knoclc 
the bottom out of the pan at once. The population is said to be getting 
medically ''pauperized"; all right — so are the doctors. Then go on 
and do some more pauperizing by treating everybody for nothing, of ten 
cents, thus knocking the bottom out of the pan The private doctors can 
stand this last operation as well as the dispensary doctors. The whole 
thing can be done in two weeks. 

Since the commencement of the publication of this journal, we have 
smashed one infamous quacking humbug— the placing of doctors* names 
in patent medicine advertisements; that is no longer seen in New York 
journals ; merely a few in other cities. 

We shall continue guarding the prospects and rights of the private 
doctors against all attacks from any quarter. 

Doctors, you 'have nothing to fear from dispensaries. The remedy 
is before you ; il remains for you, without jealousy, to apply it, and the 
dispensaries will sing small and beautifully less. 

A New dispensary, — We are open to receive proposals from any 
half-dozen respectable physicians (young or otherwise) to join us and 
form a company, and open a new dispensary (surgery, gynaecology and 
medical clinics) between Third and Second avenues — the neighborhood 
of 34th street is preferred. Dr. C. E. Nelson, of this journal -staff, has 
had twenty years practice in surgery and medicine, and has a very 
superior and extensive plant of surgical and gynaecological instruments, 
all classified. While offering to supervise, in a mild way, the institution, 
we wish proposed confreres to understand that each one will not be med- 
dled with in his own department ; gynaecology, genito-urinary division ; 
laryngology, ophthalmology and otology. Lung diseases and general 
surgery will be attended to in " clinics,** given every day in the week 
except Sundays. For expenses of advertising, rent of rooms, monthly 
contributions are required, or a fixed sum paid down ; account books will 
be strictly kept, and shown. 

To aid in this noble charity, the ladies of our city are respectfully 
invited to give contributions ; ladies can be life-members of our chari- 
table organization by paying the sum of ten dollars ; or they can send a 
couple'of their servants to be treated gratis during the year ; confinements 
of their servants by competent men at their own homes (German, Irish, 
or English); a special man will be assigned to this out-door business. If 
in the course of the succeeding year contributions pour in in increasing 
quantities from the charitable ladies of this city, we shall hire 
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another house or basement in addition to the first one, also putting a 
few obstetrical and gynaecological beds, which will be an attractive 
feature in the establishment. The members of our dispensary staff will 
please leave the advertising to us ; we shall obtain favorable terms from 
the out-of-town journals, and certain ones (lay and medical) in the city. 
As it is a worthy enterprise — the ministering to the poor — we shall send 
cards, circulars and pamphlets to every house in the city, it being a 
charitable mission ; and we hope our ladies will respond nobly, when 
they consider how the members of our prospective staff sacrifice their 
time and talents to the ministration of the bodily ailments of the poor. 
Ladies, ours is a noble profession ; and its members are still more noble. 

The above is not written in jest. We will open a dispensary next 
week in 34th street, with all the appliances, if a staff comes forward, or, 
in other words, men and money. After that come the ladies. 

" This establishment will not advertise in the Planet,*' we taking 
that sheets ' remarks on dispensaries as offensive to ©ur dignity. Very 
sorry. 

Begging Dispensary Pamphlets. — These miserable things, begging for 
money ("donations " is the work used, and a printed '* form of bequest'* 
is on the outside page, and a picture of the dispensary is on some other 
page), flood the town every now and then, when the dispensary people 
get hard up; under the guise of '* charity," these lists of doctors, with 
their titles paraded, and their wives' names also — Mrs. Dr So-and-so, 
are sent to every house, where there is any prospect of money or notoriety 
to be obtained. Furthermore, the down-town districts, where the rich 
merchants and bankers do business, are thoroughly canvassed ; churches 
are sometimes made use of; there is a ''hospital Saturday" and 
''hospital Sunday"; all the operations performed at the dispensary 
during the year are paraded ; all the things that people give are paraded 

such as a goose — box of toys — half a basket of berries — some worthless 

old newspapers and books — old clothes — a jar of pickles, etc. 

Now, these dispensary doctors get their hospital and all its appoint- 
ments for nothing ; its expenses are continually paid by the innocent 
public. Nobody pays house-rent or expenses for private doctors ; they 
cannot send a list of their operations from house to house, with a picture 
of their office, all over the town. 

It is high time to stop this outrageous humbug, by immediately 
establishing dispensaries (small ones will do) at a distance of every three 
or four blocks. Now, who will begin, and be the leader in these worthy 
enterprises ? It does not take much to hire a basement, or a little shop 
on a ground floor. He who begins will receive the heartfelt thanks of 
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the medical community. We are willing (^if no one else begins) to receive 
tenders, and break up this infamous business. 

Hospital and Dispensary Advertising. — This outrageous injustice to- 
wards the medical public is still flourishing, with a corresponding decrease 
in the receipts of the private doctors — one class feeding at the expense of 
the other. This is a **law*' in the animal creation, but need not be 
necessarily a law in the medical profession, unless the said profession 
choose it to be. Who makes the laws of guidance for the medical 
public ? Are these regulations (which have no legal force whatever) 
binding? We have already seen the homoeopath bugaboo overthrown. 
At the present time the mass of the public medical is coerced by a few 
men who run hospital and dispensary organizations ; their iniquitous and 
absurd rules have as much real force as the Pope's bull against the comet. 
What is the Medical Register? It used to be our ethical vade-mecum; 
now, it is a question whether the new code men will not have a Register 
of their own, ignoring what we understand as the Register. What is the 
County Medical Society? It used to be the guiding court of the medical 
public ; now, it is almost a question whether the [old] code men will not 
organize a seperate body, of the same name, ignoring what we now call 
the County Medical. What is the American Medical Association ? It 
used to be the supreme medical agora, from which there was no appeal ; 
now it is utterly ignored and defied by the physicians of New York City, 
who, for the sake of lucre, have thrown medical laws of decency and 

honor in the gutter. 

If everything then is broken, and the guard-rails are let down, what 

prevents the private doctors taking measures to secure self-preservation? 

The dispensaries advertise in the daily papers— why not private 
doctors? 

One hospital in this city advertises its out-patient department in two 
secular papers ; this is a great injustice towards private doctors. Hos- 
pitals advertise treatment and board at so much a week — why not other 
doctors ? Instead of private doctors taking boarders, to eke out their 
rent, why do they not advertise so many beds in their house for gynaeco- 
logical or obstetric purposes. 

If this were done, and advertising dispensaries established every 
three or four blocks, and well puffed, the hospitals and dispensaries 
would have to close for lack of funds ; the doctors would not then be 
deprived of their just pecuniary support, to which their college tickets 
and hospital education entitles them. 

Let us all Start Fair. — Let us a// send our advertisements down to 
the Herald to-morrow, we shall then be on a par with the hospitals and 
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dispensaries. Let us all put our names on country hotel circulars, with 
our addresses ; on carpenters' blotters ; on plumbers' testimonial circu- 
lars ; on church mission circulars left in pews; on the outside pamphlet 
covers of patent medicines — but no dead man. Let us give a trained 
nurse ten dollars to bolster us up, to persons who would otherwise never 
have heard of us ! The code was a capital measure to enrich the few at 
the expense of the many hungry ones, whose little children are not much 
better off financially than those in the tenement houses, but who are 
obliged to be kept well dressed to keep up appearances, whereas the 
children in tenements will be just as much thought of if they are in rags. 
Down with all these impositions and artificial regulations. Let us all 
start fair ! 

Gross Pretensions of Medicine Shops. — These miserable little places, that 
are called supplementary colleges, bray around that they dispense learn- 
ing which is not to be obtained in the regular medical colleges and 
hospitals. This is all very well for countrymen, but nobody in the ciiy 
believes it. We have here a great many shows to attra*ct countrymen, as 
anybody walking down the Bowery can testify. To these we have lately 
added ** medical shows " (we are not alluding to quack medical muse- 
ums), where plenty? of material is promised, the students paying so 
much a head. These little medical shops (in which you can hardly 
swing a cat around) are provided with lecturers, as at the hospital schools, 
and a certain amount of clinical material is seen. But this can all be 
obtained at the hospital schools, and any one can see just as many, or 
more, patients if they step into any of the older established disp>ensaries, 
where courses of lectures have been given for years. There is no ward 
practice at any of these medicine shops. All that our large hospitals have 
to do is to throw open the wards to the students for a couple of hours 
daily, as they do in Europe. These medicine shops are merely advertise- 
ments for the individuals who have set them up. 
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Annual Address (Delivered before the American Academy of Medicine^ at 
New York, Oct. loth, 1883. By Henry O. Marcy, A.M., M.D. 
On the Recent Advances of Sanitary Science. 

The Opium Psycho-Neurosis. — Chronic Meconism or Papaverism. By 
C. H. Hughes, M.D., St. Louis. Reprint from Alienist & Neurolo- 
gist; January, 1884. 

School Hygiene. By Charles J. Lundy, A.M., M.D. 
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THE HAWKINS HOSPITAL FOB WOMBN. 

So many physicians, both in and out of Denver, have asked for 
information concerning this Hospital, that I have taken this means 
of letting the medical profession know of its objects and plan of 
management. 

This Hospital is in reality a private institution, and is for the 
purpose of affording medical and surgical advice and medicine 
to women suffering from the many ills peculiar to their sex. Ar- 
rangements have been completed for a Maternity or Lying-inWard. 
Three private rooms are reserved exclusively for the use of any member 
of the medical profession who may desire to avail himself ofthe same, 
where they may send their cases suffering from uterine or nervous 
diseases, and have absolute control over them, except cases requir- 
ing abdomenal section, when special arrangements will have to be 
made. Price ;JI 12.00 per week, not including medicines. 

TERMS OF ADMISSION. 

I. This Hospital is designed for the treatment of a special 
class of diseases, therefore, any patient wishing to be admitted must 
be seen by Dr. Hawkins, unless the physician sending her can make 
the necessary arrangements for her, previous to being admitted, in 
order to avoid any mistakes. This rule is absolutely necessary to 
prevent misunderstandings, etc. Applicants unknown to those 
in charge will be required to furnish satisfactory reference. Good 
social standing is required. 

II. The terms are $J to $^0 per week, payable weekly, in 
advance, to the Matron. This charge will include board, nursing, 
use of electricity, medicines and pessaries. 

III. Medical services, in all cases, will be extra, according to 
special agreement, which it is advisable to make beforehand. 

IV. All bills for medical services will be payable monthly. 
No exceptions will be made to these rules in any case whatever. 
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V. Patients must not absent themselves without the consent 
of the physician in charge. 

VI. Any one of the attending physicians sending patients to 
the Hospital to occupy a private room, provided they pay not less 
than It 1 5 per week in advance, except those requirinfr abdominal 
section, can have absolute charge of the same. 

VII. Physicians, other than members of the Attending Staff, 
sending patients to the Hospital, may be retained by the patient as 
consultant, and no line of treatment will be persued or operation 
performed in his absence, without his consent. 

The Hospital is situated in West Denver, Corner of South Water 
and Moose Streets, 

THOMAS H. HAWKINS, M.D., 
Hallack & Howard Block, 

Cor. 17th and Arapaho* Str««ta. 
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OUR ADVERTISERS. 

McIntosK s Natural Uterine Supporter, ''No instrument has been 
placed before the medical profession which has given such universal 
satisfaction.*' 

Listerine. — Lambert & Co. Listerine is the essential antiseptic 
constituent of Thyme, Eucalyptus, Baptisia, Gaultheria, and Mentha 
Arvensis, in combination. 

Denver Medical College, Sesaion of 1883- 1884 

Mcintosh Combined Galvanic and Faradic Battery. ''Highly recom- 
mended by the medical faculty. Adopted by the United States Govern- 
ment.'* 

Celerina, — J. C. Richardson, Chemist. '*Celerina*' is the isolated, 
active, nervetoning principle of celery, cocoa, and viburnum, combined 
in a pleasant fluid form. 

Eellow's Hypophosphites . " From its exerting a double tonic effect, 
and influencing a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. ' * 

Beef Feptonoids. — Reed & Carnrick, ManufacturingChemists. ''We 
have pleasure in recommending Beef Peptonoids*" 

Rhamnus Purshiana (Cascara Sagrado). " Cascara Cordial is an 

elixir of Rhamnus Purshiana and Berberis Aquifolium with Aromatics." 

Jones, Rogers & Co., Wholesale Druggists, Cor. 17th and Arapahoe 
streets, Denver. 

• 

Lactopeptine, — Formula : Sugar of Milk, 40 ounces ; Pepsin, 8 ozs.; 
Pancrealin, 6 ozs.; Veg. Ptyalin or Diastase, 4 drachms; Lactic Acid, 5 
fl. drs.; Hydrochloric Acid, 5 fl. drs. 

lodia. — Battle & Co., Chemists. Formula : lodia is a combination 
of active principles obtained from the green roots of Stillingia, Helonias, 
Saxifragia, Meninpernum and Aromatics. 

Surgical Depot of J. Durbin, 406 Lawrence street, Denver. 

Hydroleine, — Kidder & Laird, Agents for the U. S. 

Nitrogenized Iron, — Chapman, Green & Co., Chemists. 

The Hawkins Hospital for Women and Children, Cor. S. Water and 
Moose streets, Denver, Colo. 

Nicotol. — J. C. Richardson, Chemist. 

Syr,: Hypophosphpite Comp.: C. P. — J. A. McArthur, M.D. 

The Physician Himself.— By Dr. D. W. Cathell. A book valuable 
to all practitioners. 

Pepsin.— " Our facilities for the manufacture of Pepsin are unex- 
celled, and we guarantee our preparation of this important digestive 
principle to be unsurpassed in all essential properties." — Parke, Davis 
& Co., Chemists. 
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REMOVAL OF THE OVARIES AND FALLOPIAN TUBES FOR 
CHRONIC OVARITIS, OVARIAN DISMENORRHCEA, 
NEURALGIA; &c., AND RECURRENT PELVIC INFLAM- 
MATIONS. (BATTEY-TAIT OPERATION). REPORT OF 
CASE.* 

By Thomas H. Hawkins, Denver. 

Mr. President : — Within the last three years a prophetic revolution 
has begun in gynecological surgery, and especially is this true respecting 
the diseases of the ovaries and Fallopian tubes and the treatment for 
their relief. For, as you all know, almost nothing was known concern- 
ing the etiology, symptomotology and pathology of salpingo-ovarian 
diseases until within the last few years. Light shed on this dark and 
unexplored field — or, as one has expressed it, the darkest spot in gyne- 
cology — was indeed the beginning of a glorious dawn and of a still more 
glorious day. An achievement which has iraortalized a Battey and a 
Tait. Dr. Robert Battey, of Rome, Georgia, was the first to cast light 
on this subject. In August, 1872, Dr. Battey performed his first 
oophorectomy, or, as he termed it, normal ovariotomy. 

The conception of this operative measure for the relief of chronic 
ovarian diseases, was original with him, though he was not the first to 

♦The Denver Medical Association. 
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remove the ovaries, but was the first to publish his cases and the results 
obtained to the medical world. 

In 1872, one month earlier, Prof. Hegar, of Germany, removed the 
ovaries for diseases other than that of tumors, and five days later Mr. 
Lawson Tait, of Birmingham, England, did the same operation. But 
neither of these operators published their cases or made the results known 
to the medical profession. To Dr. Battey, therefore, belongs the credit 
of establishing oophorectomy. The operation which in the future wil* 
be known as Tait's, or Salpingo-oophorectomy, consists in the removal 
of the Fallopian tubes in addition to the ovaries. Tait believes that 
menstruation can not be controlled by simply removing the ovaries. The 
drift of experimental and scientific research in this direction at the pres- 
ent time is tending to prove this assertion, made by Mr. Tait, to be 
incorrect. But his second reason for removal of the tubes, as well as the 
ovaries, is good and based on reasonably well-established pathological 
facts — that tubal diseases, pyosalpinx and hydrosalpinx (or salpingitis 
and tubal dropsy) is always present in chronic ovaritis. Against this, 
as a universal rule, without exceptions, I must protest. The case which 
I shall presently relate is an exception, though the tubes were not entirely 
free from evidences of former disease, and I do not believe that the cure 
would have been as complete without removal of the tubes ; yet the 
typical condition which is invariably present, according to Tait, was uot 
found to exist in this case. 

Mr. Lawson Tait published in British Medical Journal^ July» 1882, 
an article — one of the most remarkable that has appeared in medical 
literature within the last quarter of a century, entitled, ** Remarks on the 
Diagnosis and Treatment of Chronic Inflammation of the Ovary.*' It 
was remarkable in that views were there enunciated that were entirely at 
variance with those held by the medical profession. This bold and 
daring surgeon has opened a new field in gynecological surgery, and a 
new era dates from the publication of the article just referred to. So 
well has Tait handled this subject that I cannot do better than quote, 
and trust the members of this Society will bear with me if I give the 
substance of his paper as summed up by Dr. T. G. Thomas, of New 
York, but wish it distinctly understood that I am not ready to accept all 
the views enunciated by this able surgeon. Such a remark coming from 
one who has had so little experience in the treatment of tubal and ovarian 
troubles, and whose opportunities for the study of the pathology of this 
class of disease has been so limited, will, by some of you, no doubt, be 
considered rather presumptuous and egotistical, yet I have not arrived at 
this conclusion without much study and perusal of the present extant 
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literature on the subject under consideration. However, it is not the 
purpose of this paper to analyze Mr. Tait's views, but merely to do what 
I can, and this I believe to be the duty of all medical men interested in 
the study of the true science of medicine, in my feeble way to sift out 
whatever there is of truth, and give to that whatever confirmative proof 
I can ; and also to aid and encourage this bold, consciencious and orig- 
inal investigator, even though he be an Englishman. Parenthetically, I 
might add that the English are too slow in accepting the views and 
results of American physicians. On the contrary, the Americans, as a 
rule, are too ready to fall in with and adopt the views, statements and 
teachings of foreigners. The leading points in Tait's article are summed 
up by Dr. Thomas in an article read before the Academy of Medicine 
and published in the New York Medidal Journal^ as follows : 

**i. He assumes that the view formerly held — that laparotomy opera- 
tions should be postponed until absolute risk to the life of the patient 
rendered them necessary — should now be abandoned ; and that, in the 
hands of an expert, they are at present so free from danger as to be 
justifiable even when life is not jeopardized. 

2. That the usually accepted doctrine of the dependence of men- 
struation upon ovulation is wholly erroneous. 

3. That the ovaries have nothing whatever to do with menstruation, 
and that this phenomenon is dependent upon Fallopian tubes. 

4. That many cases of abnormal menstruation are justifiably treated, 
and are relievable in no other way than by extirpation of the ovaries and 
tubes. 

5. That in chronic ovarian disease the tubes are invariably involved, 
and that in most cases it is the tubes which are chiefly at fault. 

6. That the mortality in his last thirty-five operations having been 
only one, even this slight loss of life is susceptible of diminution in the 
future. 

7. That many of those cases heretofore regarded as instances of 
menstrual, or recurrent, pelvic peritonitis or cellulitis, are really due to 
tubal dropsy and ovarian disease, an occasional discharge of the purulent 
accumulation of the former, giving rise to slight and passing attacks of 
these affections.*' 

One of the objects of this paper is to report a case of a Battey-Tait 
operation proving the justifiableness of this surgical procedure. I am 
well aware that the remoteness of the case will not do much to determine 
the permancy of the good result obtained. But the results of Tait, Keith, 
Wells, Battey, Thomas, Emett, and others, both as to the immediate and 
remote, are exceedingly gratifying, and doubtless cast the true horoscope 
of my case which I will now report. 
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Mrs. T., native of the United States, aged thirty-three, married 
thirteen years. Menstruated first at the age of sixteen, and always with- 
out pain, until seven years ago. Has had no miscarriages. Oldest child 
aet. twelve years; youngest, four; third, seven. I mention the age of 
the third child because from the birth of this dates Mrs. T.'s trouble, as 
she had always been perfectly well up to that time. She began to suffer 
after the birth of this third child, with a dragging-down pain in back 
and hip and across the lower bowels. She was treated for this by the 
faniily physician, who told her ** she had falling, inflammation and ulcer- 
ation of the womb.'* This means a lacerated cervix, a subinvoluted and 
retroverted uterus. Often in uterine diseases, given three symptoms, one 
can diagnose the disease. For the last seven years this patient has had 
painful menstruation ; the first two years, the pain was most marked 
just before and during the first two days. During the entire time of her 
fourth pregnancy she had severe pain in left side. For the last four years, 
dating from the birth of her youngest child, she has suffered more 
severely from the painful menstruation to which we have just referred. 
The pain usually beginning on the fifth day preceding menstruation. In 
addition to this, she has had, with the exception of perhaps twice, 
an attack of ovarian neuralgia following each menstruation, beginning 
usually on the fifth, sixth or seventh day after the flow ceased, and last- 
ing on an average about five days. The pain commenced in the region 
of the left ovary, rather sudden in its onset, reaching its maximum in 
about four hours. After a time the pain extended to the region of the 
right ovary, when it was difiicult for her to tell in which side it was 
the most severe. After the first five or six hours this pain became parox- 
ismal in character. The spasms were accompanied by painful contractions 
of almost every muscle in the body, more especially those of the abdo- 
men, arms and lower extremities. 

Dr. W. H. Davis, who had had this patient under his treatment and 
observation for nearly three years, had tried various remedies for the 
relief of these attacks, and found that morphine, accompanied by large 
doses of quinine, were the only drugs which gave any relief, and while 
pushing these to their full toxic extent, he only partially succeeded in 
controlling the pain, and the spasmotic muscular contractions were not 
relieved in the slightest. 

When the patient first came under Dr. Davis' care, he diagnozed a 
subinvoluted and retroverted uterus, a lacerated cervix with a large 
amount of cicatricial tissue, partly due to the healing of the laceration, 
but mainly to the abominable use of nitrate of silver used by her Eastern 
physicias. Those Eastern brethren, after cauterizing her cervix once a 
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week for two or three years, had the audacity to tell the poor woman 
when she was about starting for Colorado, that they felt sorry for her, 
because if she went out there she would fall into the hands of those 
Western doctors who know nothing about "womb troubles," and she 
would never be cured. Dr. Davis performed trachleorraphy, and her 
general health slightly improved, but otherwise the operation failed of 
good result. 

I saw Mrs. T., November 20, 1883, ^^^ ^^^ ^^^ time, in consultation 
with Dr. Davis. Physical examination disclosed an enlarged, retroverted 
uterus, also extensive lymphadenitis and lymphangitis; the body of the 
uterus very tender to the touch ; the ovaries enlarged, and the left one 
very tender on pressure. After consultation. Dr. Davis and myself 
agreed it was best to have the patient in the ** Hawkins Hospital for 
Women,'* where we could study and watch her case. 

She was admitted December 4, 1883. During the time she was in 
the Hospital, and previous to the operation, she menstruated once and 
had two attacks of neuralgic pain. One of them was induced, however, 
by grasping the left ovary between the fingers and squeezing it with con- 
siderable force. 

Her treatment up to the time of the operation consisted in the use 
of the hot vaginal douche twice per day. Every other day the vault of 
the vagina was painted with tincture of iodine. After the first few treat- 
ments the uterus was replaced and kept in position, either by the use of 
cotton or a Hodge pessary. This is substantially the treatment which 
Dr. Davis has given her from the first. 

Considering the length of time which this woman had suffered, and 
the utter failure of all treatment to relieve her in the slightest, we decided 
to remove the ovaries and the Fallopian tubes. In order to avoid her 
neuralgic attack, we decided on the fourth day after the cessation of the 
expected molimen as the time for operating. 

The patient was fed every two hours all that she could be induced to 
eat. In short, every measure to improve her general health was adopted. 
Ten days previous to the operation she was placed under the care of 
a trained nurse. Her bowels were moved every day with a mild laxitive, 
and five grains of quinine were administered at bed-time. The three 
days previous to operating, she was thoroughly bathed morning and 
evening, and anointed with vaseline from hqad to foot. 

Jan. 3, 1883, at 7 a.m., gr.x. of quinine were given, and at i p.m. 
brandy i drachm, nux vomica gtt.x,and gr.x.quinine. At 2 pm. Dr.Mavity 
began the administration of ether. But before describing the operation 
I wish to call attention to the mode of preparing the room, instruments, 
assistants, etc. 
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The door of the room leading into the main part of the building was 
closed and absorbent cotton packed into every crevice and around the 
door — it having first been saturated with a solution of bi -chloride of 
mercury i part to 500. Access was now had to the room from a door 
opening on the porch. 

The room and all it contained were now scrubbed and washed with 
a solution of bi-chloride of mercury i part to 500, and the crevices in 
the floor scraped out and filled with carbolized vaseline. The bedding 
and clothes, which the nurse and patient were to wear, were washed in 
the bi-chloride solution. These antiseptic precautions were begun five 
days before the operation, and washing of the room repeated every day. 

A room was provided for those who were to assist in the operation 
where they were sprayed with carb. acid and provided with a solution in 
which to disinfect their hands, and the nail brush was used freely. 

The nurse was required to bath in a weak solution of bi chloride 
and dress in the already disinfected clothes. 

The instruments were all put in a solution of by-chloride or of 
carbolic acid, and plenty of hot water was in easy access. 

Operation. — Everything being in readiness, Dr. Davis and myself 
washed our hands in Lysterine and rubbed them with a carbolic oint- 
ment. The abdomen of the patient was treated in a like manner. Drs. 
Cole, Trask, Wood and Winsor were present. An incision two and a 
half inches in length was made in the median line, beginning one inch 
above the symphysis pubis. The fundus of the uterus was drawn forward 
and held firmly with the right hand, while with the other I went in search 
of the left ovary. This I found attached to the lower part of the sigmoid 
flexure or the upper part of the rectum, I could not tell positively which. 
The adhesions were easily separated, and the left ovary and Fallopian 
tube were lifted out and brought into view. There was a cyst about the 
size of an English walnut on the side of the ovary which was accidently 
ruptured in trying to get the ovary out sufficiently to ligate. The ovarian 
ligament was tied with carbolized silk, and also the Fallopian tube, close 
up to the uterus, as were the attachments of the tube and ovary to the 
broad ligament. These were severed with a sharp knife ; the stumps 
were cauterized with the Paquelin and rubbed with powdered iodoform 
and returned. The ovary was enlarged, and there was considerable 
cystic degeneration. The right ovary and tube were then drawn up: 
the fimbriated extremities were found adherent to the ovary. These 
were removed and treated in the same manner as the left. Fully one- 
half an hour was consumed in cleansing the abdominal cavity. The 
wound was then closed, and great caution was observed in overlapping 
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the peritoneum. Six silver-wire sutures were used. The wound was 
dusted with iodoform and was overlaid with carbolized absorbent cotton 
and a bandage of eight thicknesses of carbolized gauze applied. 

The patient rallied nicely from the effect of the ether, and with the 
exception of slight vomiting a few hours after the operation, she recov- 
ered without an unfavorable symptom. The highest temperature, loo^, 
occurred about twelve hours after the operation. 

During the first three days she was fed exclusively by the rectum. 
On the fifth day the dressing was removed under the spray. Union was 
complete, and there was not the slightest sign of suppuration. 

On the tenth day the sutures were removed. On the fifteenth day 
the patient was sitting up. On the twenty- fourth day, which was about 
the time for her next period, she had slight cramps in her thighs, but 
this disappeared in a few hours without the use of opiates. Sixty days 
have elapsed since the operation. She has not yet menstruated, and 
with the exception of the slight attack of pain referred to, has been free 
from pain ; has a good appetite, is cheerful, happy, and is rapidly gain- 
ing flesh. 

Now as to the permanent arrest of menstruation, and the relief from 
pain, etc., sought, I quote the opinions of some of our best authorities. 
There is undoubtedly a periodical and constitutional habit that will for 
a time in many cases continue. By some there is believed to be a certain 
endowment of the nervous svstem or irritation of the nervous bulb. 
Dr. Campbell, while he does not deny the influence of habit, periodical 
plethora, yet he thinks there is a certain endowment of the nervous 
system. Dr. Emett has had a case in which both ovaries were removed 
together with the tubes, in whom regular menstruation occurred thirteen 
times. Dr. Thomas thinks, that as a rule, if both ovaries are removed, 
menstruation is the exception ; if it occurs it is due to metrostaxis. He 
thinks the only advantage of Tait*s operation over Battey's is that all the 
ovarian tissue is more likely to be removed. To this I must take excep- 
tion, for the reason that if the Fallopian tubes are diseased the simple 
removal of the ovaries will do but little if any good. Dr. Byford says 
that it is difficult to remove all the ovarian tissue. Dr. Skene believes 
that the ovaries are absolutely necessary to menstruation, and that any 
return of the menses after their removal is due to a constitutional habit. 

This is undoubtedly an operation which should not be performed 
until all other means of treatment have failed, and not then unless the 
patient has been properly prepared and the best possible hygienic sur- 
roundings have been procured. A private hospital, if possible, or some 
building specially prepared and disinfected after the manner adopted in 



296 REMOVAL OF OVARIES AND FALLOPIAN TUBES. 

getting the room ready for the case just reported. If the patient's own 
house is used, it should be made ready in the same way. None but 
trained and skilled nurses should be employed. Speaking of operations 
at the patient's house, Mr. Tait says, in a private letter to the writer; 
**A woman who has abdominal section performed in here own 
house is a fool for her pains." A surgeon doing abdominal section 
should, if necessary, lay aside the dignity of his profession and assist in 
the nursing. In Europe no operator who has any character to lose, will 
venture to perform ovariotomy except he can have all the advantages I 
have just enumerated. Patients must be under their immediate control 
and in the hands of trained nurses. One word as to exploratory incis- 
ions for diagnostic purposes : The surgeon who is in doubt as to his 
diagnosis can, without scarcely a risk to his patient, provided he carry 
out all the precautions as in regular abdominal section, make an explora- 
tory incision and ascertain the condition of the ovaries and Fallopian 
tubes, and, as for that matter, the other pelvic organs ; then if deemed 
advisable, complete his operation, if not, defer it until another time, or 
indefinitely, as the case may require. 

Perhaps I ought not to close this article without some remarks on 
antiseptics, but the paper is already too long, so I can only add that 
in my judgment even the minutest details of the so-called antiseptic pre- 
cautions should be carried out, with the exception of the spray. Anti- 
sepsis, whether menstruation depends upon the ovaries or Fallopian 
tubes, or both, and a number of other subjects of equal importance and 
intimately connected with the one under consideration to-night, furnish 
subject matter for a much more exhaustive paper than I have time, ability 
or inclination to write. Time spent in discussing any one of these, by 
members of this Society, could not fail of profit. 

The following is a detailed account of the after-treatment, an exact 
copy of the notes made at the bedside of the patient. It will be observed 
that very large doses of opium and quinine were given to this patient, 
but it must also be remembered that for the last four years she has been 
much of the time narcotized. In fact she was little less than opium 
habitue, though she has experienced no difficulty in giving up the use of 
opium since relieved of pain. 

Jan. 3rd, at i p.m., gave quinine grx, tinct. nux vomica gtt.x, 
brandy ozi. Operation began at 2:30 p.m. Completed and patient on 
bed at 4:30 p.m. Slight vomiting at 6 p.m. Hot water sipped gave 
relief. 11-55 p.m., temperature 99^, pulse 86, no pain. 

Jan. 4th, 2 a.m., temperature 100^, pulse 90, catheterized, quinine 
gr.x, aq. ext. op. gtt.xx per rectum, slight pain. 8 a.m., temperature 
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9^^, pulse 84, no pain. 9 a.ro., catheterized, one ounce of milk by the 
mouth ; milk one drachm, quinine gr.x, aq. ext. opium gtt. xxx per 
rectum, slight pain from flatus, rectal tube left in. 11 a.m., some pain 
aq. ext. op. gtt xxv per rectum. i p.m., temperature 99^, pulse 90. 
4 p.m., temperature 100, pulse 100, gave quinine gr.xl. per rectum, 
catheterized. 6:20 p.m., slight pain, somewhat uneasy; turned the 
patient partly on her side, propped up with pillow, and gave Val. beef 
juice I drachm, milk ^ oz., opium gtt.xx. per rectum. 9 p.m., tem- 
perature 99^, pulse 100, no pain. 9:30 p.m., Val. beef juice, quinine, 
sulph. gr.viii, aq. ext. op. gtt.xxv. per rectum, no pain. 

Jan. 5th, 2:30 a.m., no pain, beef juice i drachm, quinine gr.viii, 
op gtt.xx. per rectum, tube left in to allow the escape of flatus. 9 a.m., 
temperature 99^, patient had had no pain during night, urinated at 
12 ra. and had slept well all night remaining slightly on her side ; gave 
beef I drachm, quinine gr.v, op. gtt.xx. per rectum. 9:20 a.m., urina- 
ted, 12:30 p.m., Val. beef juice i drachm, quinine gr.v, op. gtt.xxv per 
rectum ; slight discharge of blood from vagina. 2:10 p.m., temperature 
100^, pulse 94, slight pain, gave quinine gr.xv, op. gtt.lv, beef i drachm 
per rectum. 4:30 p.m., urinated. 5 p.m , temperature ggj4^ pulse SS, 
no pain, patient sleeping. 10 p.m., beef, opium and quinine as above ; 
rectal tube left in most of the time because ot pain from gas. 

Jan 6th, 3 a.m., beef, quinine and opium given as above ; no pain, 
urinated. 8:30 a.m., temperature 985^, pulse 80, cinchonism, no pain, 
patient slept well all night. 10 a.m., gtt.xxxv aq. ext. op. per rectum, 
urinated. 4.20 p.m., temperature 100, pulse 82; some gas escaping 
through rectal tube; quinine gt.xv, op. gtt.xx, per rectum. 6 p.m., opium 
xxx, beef i drachm, per rectum. 10:30 p.m., temperature 99, pulse 80, 
no pain, urinated, gas escaping by tube. 

Jan. 7th, 2 a.m., opium gtt. xxx, Val. beef juice i drachm, flatus. 
6:30 a.m., temperature 98^, pulse 82, slight burning pain over incision. 
10 a.m., opium xxxv, quinine 10 grs. per rectum. 12:15 p.m., slight 
movement of the bowels. 1:30 p.m., temperature 100, pulse 82. 4:15 
p.m , temperature 99^, pulse 82. Bowels moved 2:15 p.m.; urinated 
at I p.m. 9:45 p.m., temperature 99^, pulse 90, no pain. 

Jan. 8th, 8:45 a-™» temperature 98^, pulse 76; slept all night. 
1:45 P-n™»> temperature 99^^, pulse 72 ; dressing changed under the 
spray ; not the slightest sign of suppuration. 

Jan. 9th, 8:30 a.m., temperature 98^, pulse 66. 8:30 p.m., tem- 
perature 99^, pulse 66. 

Jan. loth, 8:30 a.m., temperature 98 J^, pulse 68. i p.m., tempera- 
ture 98^, pulse 6S. 7:30 p.m., temperature 98^, pulse 66. 
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Jan. irth, 10 a.m., temperature 99, pulse 67. 1:30 p.m.^ tempera, 
ture 99^, pulse 68. 9^5 p.m., temperature 99^. pulse 66. 

Jan. i2th^ 8 a. m., temperature 99, pulse 68. 6:30 p.m., temperataie 
99^, pulse 78. 

Jan. 13th, 3 a.m., temperature 99^^, pulse 82. i p.m., temperature 
99^, pulse 80. 6:15 p.m., temperature looj^, pulse 78 ; bowels moved 
by injection. This rise of temperature occurred after the patient had 
been worried for some time in her efforts to expel some hardened fecal 
matter; she also complained of some pain from the sutures. 9 p.m., 
complains of pain from sutures. These were removed ; union perfect ; 
no supuration ; temperature 100, pulse 90. 10:45 p.m., temperature gg, 
pulse 82. 

Jan. 14th, 8:30 a.m., temperature 98^, pulse 83- 6:45 P-™> tem- 
perature 99f^, pulse 80. 

Jan. 15th, 8:30 a.m., temperature 985^, pulse 68. 6:30 p.m., tem- 
perature 99 J^, pulse 78. 

Jan. 1 6th, 8:30 a.m., temperature 98^, pulse 65. 6:30 p. m., 
temperature 98^, pulse 6S. 

Jan. 17th, temperature 98^^, pulse 70. 6:30 p.m., temperature 98)^, 
pulse 70. 

Since the 8th, the patient has had no opium or quinine, and no 
trouble from flatus. She has been fed by the mouth. Her diet has 
consisted mainly of milk porridge, toast, barley water, rice, beef and 
mutton broth* For the last three or four days, soft boiled eggs and some 
solid food. During the first five days, in addition to the rectal alimen- 
tation, a teaspoon ful, never more, of rice, barley or toast water was 
given as often as she desired it, and small pieces of ice or snow occas- 
ionally. 

The patient was washed, every part of her body sponged with tepid 
water, with a little carbolic acid in it, twice a day ; bedding changed 
once a day. Woolen stockings were kept on her feet ; her room was 
kept warm and of an even temperature ; air changed every two hours. 
The nurse was not allowed to visit any other part of the house, and no 
persons were admitted to the room except the physicians ; not even her 
husband. 
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THE PREVENTION AND TREATMENT OF PUERPERAL 

FEVER.* 
* 

By Fordvce Barker, M.D., LL.D. 

During the five years which I have had the honor to occupy this 
chair, I have never before seen a meeting of this Academy so enthralled 
by the charm of elocution, the fascination of rhetoric, the glow of con- 
viction, and the air of one who speaks by authority — an air which can 
never carry weight unless it has been before fairly and justly earned by 
good work — as on the evening of December 6th, when the paper was 
read on "The Prevention and Treatment of Puerperal Fever.'* 

Its authoritive tone, its earnestness and sincerity, its coloring of 
being based on experience and observation, instead of being uncon- 
sciously deduced from preconceived theory, give the paper such a plaus- 
able air of scientific truth as must secure its acceptance without question 
by many minds whose belief rests on authority, without examination of 
the data or analysis of argument. The more eminent the author of errors 
which may dangerously influence medical practice in matters of such 
vital importance as the saving of life of those who have just become 
mothers, the more striking the literary excellence and the more admirable 
the artistic merits of a paper promulgating such errors, the more necessary 
it is that such errors should be boldly met and promptly refuted. Any 
paper read before this Academy, by one to whom all concede a place 
among the most eminent in the department of the profession to which his 
life has been devoted, if allowed to pass without examination and discus- 
sion, will be accepted by great numbers in all parts of the country as a 
statement of the science and medical practice as enunciated by the most 
prominent men of the period. It is therefore a duty to carefully examine 
those novelties in doctrine and in practice which are brought here, and 
subject them to the test of the advanced science of the day and the accu- 
mulated experience of the paisjt. 

I will mention one other reason which has had a strong influence in 
overcoming nay reluctance to do this work, and that is in the interest of 
the Academy. 

In view of some past controversies outside of the scientific aims of 
this body, it seems to me desirable and important that the profession 



* Read before the New York Academy of Medicine, February 7th, X8S4, at the adjourned discus- 
sion of the paper on this subject by T. Gaillard Thomas, M.D., which was read before the Academy 
December 6th, 1883, and published in full in the New York Medical Journal, Dec. 15, 1883. 
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at large should understand that in this hall there can be the strongest 
antagonism in scientific doctrines and in questions of practice, and the 
keenest encounters in intellectual gladiatorship, carried on with all 
the courtesy of the duello, without individual hostility or the interruption 
of personal friendship. 

I think most present know the great reluctance which I have to 
writing, especially the mechanical part — and that other engrossing work 
leaves me little time for this, except what should be passed either in rest 
or in recreation, and will therefore thoroughly appreciate the great reluc- 
tance with which I have undertaken the duty. 

All will agree that the paper was remarkable for its originality, in 
that some of its pathological doctrines and the practice inculcated for 
the prevention and treatment of puerperal fever have never been taught 
in any work on obstetrics, or by any writer of acknowledged repute. If 
they are accepted by the common intelligence of the profession, they will 
assuredly be found in the obstetrical works of the future. 

As there are many others who will take part in this discussion, whom 
all will be anxious to hear, and as the author of the paper is entitled to 
all the time he may wish to close the debate, I shall, in the most concise 
language consistent with clearness of statement, give my reasons for 
thinking that the whole tone and coloring of the paper are misleading 
and dangerous, because it is supersaturated with septic infection. I 
would not ** speak disrespectfully *' of puerperal septicaemia. I believe 
it to be one of the most dangerous incidents which may occur to women 
after child-birth, and I trust that it will not be regarded as indelicate if I 
allude to the fact that in a work on puerperal diseases, published more 
than ten years ago, a lecture devoted to the consideration of this subject 
in all its relations, fills thirty-seven pages. With the most anxious desire 
to correct any errors of opinion, and to accept any new views which 
progressive science or increased and more accurate clinical observation 
has demonstrated to be true, I have yet found no reason to make any 
essential change of the views expressed in that lecture. 

In the paper which we are now to discuss, the author distinctly 
avows his belief, without any qualification, that "puerperal fever is puer- 
peral septicaemia,** and that " it matters not whether it assume the form 
of metritis, phlebitis, cellulitis, peritionitis, or lymphangitis, the essence 
of the disorder is a poison which is absorbed into the blood of the par- 
turient woman through some solution of continuity.** Not only the 
sentence quoted, but the whole tenor of the paper must convey to 
the unbiased mind that it is the well-defined opinon of the author that 
metritis, phlebitis, peritionitis, and cellulitis are never seen in the puer- 
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peral womaD except as the result of an initial lesion, which permits the 
absorption of a specific poison through the parturient canal, either from 
the atmosphere or from direct infection by doctors or nurses from neglect 
or carelessness, or other agents brought in contact with the sexual 
organs. 

The tendency to this pathological view has been rapidly growing 
wiihin the past few years, as a result of the enthusiastic interest excited 
chiefly by the important investigations of our German co-workers, who 
have so zealously studied the character and effect of the micro-organisms 
in puerperal women in hospitals. In several of the most recent and the 
most excellent systematic works on obstetrics, I have observed that noth- 
ing is said of the various local phlegmasiae which are liable to arise in 
puerperal women as a consequence of parturition, and that they are only 
alluded to in connection with the subject of septicaemia. This seems to 
me a very grave omission, which must seriously embarrass young obstet- 
ricians, who consult these works for information when normal convales- 
cence is interrupted by any of the local inflammations. No one, as yet, 
has maintained that the process of parturition and the puerperal state 
exempt a woman from those causes which induce local inflammation in 
the non -puerperal, or will deny that the process of parturition, and other 
attendant conditions besides the absorption of septic poison, may be the 
efficient cause of local inflammation ; and I here state my conviction that 
in private practice, when there is no epidemic influence, twenty cases of 
local inflammation, due to such causes, will be met with where one will 
be found due to septic absorption. 

It is hardly necessary to say, as I have before expressed the same 
opinions in a work published some years ago, that I am in entire accord 
with the author in his preliminary remarks as to the peculiarities in the 
system of puerperal woman. I suppose that all educated men now know 
that the blood of a pregnant woman is in a state of hyperinosis, and that, 
as a rule, '* her nervous system is in a plus state of sensitiveness and 
excitability, and influences which are very controllable in the non- 
puerperal state produce very evil results here.*' But it is very evident 
that in certain points our opinions are wide apart. He regards certain 
conditions, which always are found following normal labor and always 
occur in normal puerperal convalescence, as pathological, but which I 
believe to be purely physiological. 

The ancients believed in the poisonous nature of the menstrual fluid. 
Pliny described the menstrual fluid as a ** fatal poison — which corrupts 
and decomposes urine, deprives seeds of their fecundity, destroys insects, 
that it blasts the garden flowers and grasses, and causes fruits to fall from 
their branches-*' 
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I had supposed this superstition to be extinct nntil informed by a 
letter from my friend, Dr. Weir Mitchell, that he knew "old men who 
would not permit a woman to enter their wine-room, for fear that, if 
menstruating, it would injure their wines." He also informed me that 
"in Roquefort women are not allowed in their cheese cellars." I sup- 
pose the theory must be that menstrual bacteria will destroy the bouquet 
of the Roquefort cheese. 

But on the evening of December 6th, 1883, ^" ^^^^ Academy of 
Medicine, I first heard the full evolution of this doctrine clearly enun- 
ciated. The lochia are described as an offensive fluid, made up of dead 
and decaying animal tissues, which poisons freshly made unprotected 
wounds. I quote textual ly two paragraphs : 

"In every case of child-bearing the endometrium is thus encum- 
bered, and freed by a process of exfoliation and sloughing; in every case 
the cervix, vaginal mucous membrane, perinaeum, and vulva are, in 
varying degrees, lacerated ; and in every case the offensive fluid, called 
lochia, poisons these freshly made, unprotected wounds ** 

Again the writer says : " Here we have a number of recent wounds 
constantly and unavoidably bathed with a fluid made up of dead and 
decaying tissue, animal tissue in a woman whose blood and nerve states 
are, with reference to septic disease, like flax prepared for the spark, and 
who is exhausted by pain, anxiety, loss of blood, and deprivation of 
sleep.*' 

Other quotations might be given of a similar tenor, and the prophy- 
lactic measures, which he asserts "should be adopted in all midwifery 
cases, whether they occur in hospital or in private practice,*' are based 
mainly on this theory. 

Can it be true that the process necessary for tlie birth of the human 
race is always attended with the development of a deadly j)oison whose 
malignant effects must inevitably prevent the spontaneous and kindly 
healing of such little traumatisms as always result from the process, and 
that, therefore, it is the duty of the accoucheur to take preventive meas- 
ures of the character proposed ? Does every parturient woman, in per- 
forming the function of maternity, like the scorpion,* that carries in its 
tail an agent for suicide, if death is threatened by fire, physiologically 

generate an equally fatal poison in a corresponding locality, which the 
obstetrician must guard against by means that are most inconvenient, 

alarming, and not altogether free from danger ! 

I do not intend now to examine the question, which I have before 

discussed very thoroughly, and my views have long been published, 



*The late Professor William H. Van Buren used to narrate that, when a surgeon in the armvaod 
stationed in Florida, he had often seen the soldiers amuse themselves by placing a scorpion within a 
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whether there is not a distinct disease, most appropriately denominated 
puerp>eral fever, when, if there be any septicaemia, it must be a conse- 
quence of a primary disease, and not a cause. Nearly a hundred years 
ago the eminent obstetrician of London who succeeded Denman, Dr. 
John Clarke, wrote as follows in regard to puerperal fever : ** Unfortun- 
ately, the uniformity of the disease was assumed, and each author erected 
his own experience into a standard, by which to judge of the descriptions 
and the practice of others.** This observation, which I read early in my 
professional life, made a strong impression on my mind. I trust that it 
will not be deemed egotistical that it had great influence on my mind 
during the twenty-five years that I was engaged in teaching medical 
students, as I felt strongly the responsibility of the position, and that I 
should be culpably negligent in my duty if I simply gave the results of 
my own observations, or the opinions of a limited number of observers, 
or the theories of a few popular authorities, but that I was bound to give 
the sum of the knowledge which had become a part of the common stock 
of the profession For reasons which will be obvious, I felt this more 
strongly in regard to puerperal fever than any other subject which I had 
to discuss either before medical students or in medical societies. More 
has been written on this subject than on any other disease. It has been 
a terribly fatal disease in lying-in hospitals in all the great cities where 
such hospitals are found. It has been fatal as an epidemic in rural 
districts, where within a certain area every woman in a sparsely settled 
population, who gives birth to a child, for a certain limited period is 
affected, and a large proportion die. I could refer to very many pub- 
lished reports of such epidemics which have occurred in villages and 
towns where for twenty- five or thirty years previous not a single death 
has occurred in child-birth except from the casualties of labor, such as 
rupture of the uterus, haemorrhage, and convulsions. 

All we know of any disease is derived from the study of its aetiology, 
its clinical phenomena, and its anatomical lesions. The epidemic disease 
to which I have just referred differs in all characteristic points from 
what is known as septicaemia. It differs in its origin, its modes of attack, 

circle c^fire. After vain and frantic efforts to escape, it would stop, strike its tail into its head or body, 
and instantly die. 

Byron refers to these insect Catos in the following lines : 

"The mind that broods o'er guilty woes 

Is like the scorpion ^irt by fire. 
In circle narrowing as it glows, 
I'he flames around their captive close, 
'Till, inly scorch'd by thousand throes, 

And maddening in her ire, 
One sad and sole relief she knows : 
The sting she nourished for her foes. 
Whose venom never yet was vain. 
Gives but one pang, and cures all pain. 
And darts into her desperate brain."— 77<« Qinvour. 



304 BORDERLAND PSYCHIATRIC RECORDS. 

its symptoms, and its anatomical lesions. The symptoms are frequently 
manifested a day or two before or even during labor, even when the 
child is subsequently born alive. In septicaemia the symptoms are never 
observed before or during labor, except when the foetus is putrid. The 
former disease, puerperal fever, originates from epidemic causes, and 
from contagion and infection. The latter, from nosocomial malaria, 
from autogenetic infection, and from direct inoculation. Can a woman 
after child-birth be exposed to the danger of receiving the poison which 
produces septicaemia in larger doses than when she has retained in her 
uterus a portion of putrid, decomposed placenta? Yet I do not believe 
there is a single person who has had considerable obstetric practice for 
twenty years who has not had more than once to remove portions of 
putrid placenta which has been retained for days, and the patient has had 
no disturbance of such severity that he would call it puerperal fever. In 
the Texas Courier' Record^ Deceniber, 1883, Dr. H. C. Ghent, of Belton, 
Texas, gives an amusing report of a case to which he was called three 
days after labor. She was attended during labor by an ignoramus, who 
appears to have used considerable force, and probably used some efforts 
to extract the after-birth. The patient, before he left, called his attention 
to something like a cord protruding from the vagina, which he said 
would, perhaps, come away by piecemeal. On his visit the next day, 
he at first said that a protrusion from the vagina was a false conception, 
but afterwards pronounced it a falling of the womb, which, after a con- 
siderable length of time, he succeeded in replacing, and had the anxious 
husband engaged for twelve hours in constructing an abdominal sup- 
porter. On the third day, Dr. Ghent removed a large portion of the 
placenta and membranes, a putrid mass, with a stench which *'was 
about as much as an ordinary pair of olfactor nerves could well bear." 
The patient had a quick pulse and high temperature, the constitutional 
disturbance was easily allayed, as it seems that a ** few thorough wash- 
ings with hot carbolized water'* was all the treatment required. — N, Y. 

Medical Journal. 

[to be concluded.] 



BORDERLAND PSYCHIATRIC RECORDS-PRODROMAL SYMP- 
TOMS OF PSYCHICAL IMPAIRMENT. 

By C. H. Hughes, M.D., St. Louis. 

Lecturer on Nervous Disease, St. Louis Medical College. 

**Pazzia Del Dubbio.''— In 1878, F. C, aged twenty years, began 
to complain of palpitation of the heart. Soon, thereafter, he took a 
notion that it hurt him to look at things, saying that the mental action, 
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excited by what he saw, hurt him, and that whenever he closed his eyes 
a web formed over them, so that he had to open them again for fear the 
web would become permanent ; consequently, he would alternately open 
and close his eyes all day, and at night, too, when awake. He constantly 
kept rubbing his head also, from before, backward, with one hand, while 
with the other he continually kept a handkerchief before his eyes, rub- 
bing and wiping them. He insisted that he was not insane. Ophthal- 
moscopic examination revealed nothing abnormal within, and careful 
scrutiny of the eye without, discovered no foreign substance or disease of 
the eye externally. 

His general appearance was fleshy ; bowels were somewhat sluggish ; 
his general movements were slow, and he did not sleep enough without 
hypnotics. His appetite was good ; he disclaimed masturbation, and 
was more chilly than he ought to have been for the season and weather. 
He was a country boy and had been rather studious. No hereditary 
insane taint was confessed by relatives, but the father was markedly 
neurotic ; his mother died of phthisis. He has since given more satisfac- 
tory evidence of his insanity to the writer*s mind, but he remained in the 
above condition about eighteen months at least. 

EpiUptoid Psychoses, — A. B., aged twenty-nine, is a merchant, tall 
of statue, broad chested, robust and of temperate habits as regards 
alcohol or tobacco indulgence. He is unmarried. His countenance is 
florid ; pulse, full ; bowels, regular ; appetite variable, and he sleeps 
poorly. 

He feels an uneasiness in company, which is not natural to him ; 
imagines his words come back to him. The eustachian via-urae were 
shown to be pervious on inflation. He has twice of late, in the darkness, 
seen subjective flashes of light in which everything about him appeared 
dazzlingly brilliant. 

His mother was a very nervous woman. The case came under our 
observation two years ago. He remained in statu quo for some time, but 
under the use of bromides and the wearing of colored glasses, the disor- 
dered subjective sensation disappeared. 

Urinary analysis revealed nothing significant in either of these cases. 
Neither of these patients are under medical treatment at present. 

M. E. T., of Jefferson county, about seven years ago received a left 
parieto-temporal fracture from a violent blow with a cane, in consequence 
of which he was obliged to take his bed and remain in it for ten or eleven 
days. He says he was never comatose or unconscious from the blow. 
A habitually rapid pulse, constant headache and muscae volitantes fol- 
lowed. When he came under my observation, he also complained of 
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frequently seeing a green spot before his eye, which gradually widened 
until he could see nothing else , he would then get dizzy and have to lie 
down. This subjective perception used to appear every day or so, " like 
the ague.'' He has had chills since and always has this same visual hallu- 
cination when the chill comes on. After the phenomenon passes off, he is 
nauseated and constipated. Tendinous knee reflexion could not be 
elicited after repeated trials. 

The symptoms in this case are all on the left side. He has there 
increase of temperature, impairment of taste, numbness, impaired ivision , 
and exaggerated tendency to haemorrhage on slight injury to the left 
side, as from the scratch of a razor or the prick of a pin. 

About four days after being struck he felt a roaring in his head, 
which persisted for several weeks. About two weeks after the injury he 
became suddenly incapable of motion, and was simultaneously overcome 
with intense pain in his head. He remained in pain and incapable of 
motion for two days. There was also severe pain in the left shoulder. 
He could get about on crutches in about two weeks after this injury, and 
in two weeks later, all these motor and painful symptoms passed away. 
Up to March, 1867 (date of case-book record), he would feel very hot 
at times and numb, as though frost-bitten in left side of head and ear. 
All symptoms disappeared after a few months of treatment, and were kept 
abeyant for one year thereafter. The patient has reported no return of 
symptoms. He received cephalic galvanization and the bromides and 
arsenic with occasional courses of quinia. 

Morbid Delusive Aversion ^ — Verdiphobia, mania contaminationisy 
(** Toxipkobia, Mysophobiay Rupophobia^ Pazzia Del Dubbio.*^) — In Janu- 
ary, 1882, S. A., a slender but somewhat delicate, auburn-haired youth of 
fourteen years came under observation, suffering with facial choreaic 
movements and slight left ptosis. He had been tenderly and indulgently 
and probably luxuriously reared. His mother and father were nervous 
and mentally somewhat peculiar, from a psychiologist's standpoint, 
though not sufficiently singular to attract general attention or comment. 
The mental capacity of both parents was good — the business capacity 
and financial success of the father being above the average of his neigh- 
bors — his business now being that of a financier, but, after a severe busi- 
ness stress, he had himself been temporarily deranged, according to the 
statement of his son. 

The habits of this youth were very studious, he being apt and 
advanced at school above his companions at the time this affliction befell 
him, and his moral sensitiveness was excessive for his years. He became 
interested in religious matters, and began to question the unsinfulness of 
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some of his actions, which are not regarded as violative of the decalogue, 
or usually considered improper. . In shorty his mind at this time, had 
become overwrought from over-study — too little sleep possibly — together 
with neglect of physical recreation. ^ 

At the season of the year when the potato vines were infested with 
the potato bug, the youth accompanied some of the hands into the field, 
and saw them put ** Paris green " on the vines to kill the bugs. At this 
time, also, a toy pistol was fired off close to his ear by a companion, pro- 
ducing a profound shock, and some cerebral disturbance. A short time 
after this incident, when potatoes were brought on the table, he took a 
morbid aversion to them, fearing they were poisoned, and would not eat 
them. This aversion soon extended to those who had handled them, 
and to the clothing of those who had handled either the potatoes from 
the field or the Paris green. He importuned his parents not to eat the 
** poisoned ** potatoes and avoided contact with them. Straightway he 
began the customary self- ablution process, so peculiar to these patients, 
which he performed every time, shortly after rising from the table, and 
after touching a member of the family. From a fear of potatoes, this 
delusive morbid aversion passed to a fear of everything that was green. 
The green wall-paper, table covers, book covers and carpets, were all 
regarded as poisonous, and his time was spent in avoiding these colors 
and in washing away imaginary contamination. He would wash his 
hands after handling anything that any of his family had touched, even 
letters and papers received through the mail. Paris green or arsenic were 
pigments in all green colors, he thought, and it could not be reasoned 
out of him. It was volatile, too, for he had read the reports of the Massa- 
chusetts State Health Board on that subject, and they proved it in 
regard to green wall-paper, because they showed that people were pois- 
oned by sleeping in rooms which were papered with green wall-paper. 

This boy was not melancholic. He enjoyed himself at play, and 
with the sights of the city, whenever nothing occurred to excite his 
morbid dread of green. 

Under the dominion of this delusive, morbid aversion, this young 
man was in constant misery,, wherever there was anything green, except 
the green fields or plants. Our efforts at treating him were unsuccessful, 
because, unfortunately, the wall-paper, carpets, and some of the table 
covers of our house had green shades in them. On other subjects, this 
boy's reasoning was rational enough, and he was bright and observant ; 
but his conviction became intensified, his suits of clothing from home 
having to be cast aside and his trunks sold. He found something to 
keep alive the morbid feeling in the colors encountered by him, wher- 
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ever we placed hira in the city. Under such circumstances we continued 
our efTorts to treat him but a short time. At the end of two months of 
fruitless endeavor, we advised that he should be consigned to the care 
of Dr. Isa Russell, of Winchendon, Mass., hoping that at such a distance 
from home and the knowledge of our profitless experience would enable 
the doctor to do him more good than we had done. Dr. Russell had 
seen him at our house, however, which was an embarrassing circumstance, 
and may have interfered with his perfect recovery there. We have lately 
.seen this youth, and the delusion, though in less demonstrative form 
according to the statements of father, still persists. The boy would not 
approach the writer for fear of contamination, and the writer considered 
it untherapeutical to insist on taking the boy's hand. These are the 
cases where ** hands off ** is the soundest therapeutics. 

This record must terminate here for the present, as we have not time 
to add to it. The subject shall again engage our attention and be ampli- 
fied from our case-book, in which are many cases illustrative of limited 
and circumscribed mental implication, some of which have gone on to 
what would be generally recognized as insanity, and some of which have 
been cured. We use the term ** borderland," in deference to Mr. Ball, 
who not long ago entertained us with a charming lecture on the subject, 
and to common medical opinion, since Forbes Winslow gave the profes=- 
sion his excellent treatise. Nevertheless, the last case may be certainly 
classed among the limited or partial insanities. The perverted reasoning 
of no lunatic was ever more obstinate or unchangeable. This case is 
probably the beginning of the end of complete cerebral break down. 

The last case can hardly be classed among the ** insanities of doubt- 
ing,** for it was a positive conviction. Nor do we think the term is a 
sufficiently comprehensive appellation, for the majority of these cases are 
not doubtful, but positive. On none of the most realistic ideas of their 
minds are these patients more firmly convinced, than they are in regard 
to the reality of their delusive misconceptions. From our study of the 
last case, that boy would have fought to the death in resisting imaginary 
contamination, if he thought he could not have washed it away, and his 
distress was so great, at times, that he earnestly threatened to take his 
life to escape his misery. The first and last related cases are instructive 
as serving to demonstrate how a single morbid idea, as well as a delusion 
rationally reached, may dominate mind. 

They have analogies in other forms of mental aberation which 
alienists might profitably recall, in reasoning upon the morbid possibili- 
ties of the mind. 

The second and third cases we have placed among the epileptoid 
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psychoses only conjecturaUy, and for want of a better place for them. 
The initial epileptoid movement in the second case probably beginning 
in the corpora quadrigemina, and in the third case starting at the color 
center, if there be such a center in the brain, and the writer thinks there 
is good reason to believe there is. 

Cases like F. C. and S. A. would be categoried by our Italian and 
French conferers, possibly as belonging to the insanity of doubting and 
touch, but they appear to be characterized not so much by morbid doubt 
as by morbid conviction. The first is an unique case — a real insanity of 
touch. The second also is an insane conviction, a true mania on the 
subject of being poisoned, and many oi X}[i^t phobias, though limited to 
a single subject, should be regarded as true mania contaminationes. So 
that we conclude that some of these cases are really only morbid fears of 
the possibility of contamination or defilement — (mysophobias), while 
others are confirmed delusive convictions — fixed morbid aversions to 
things and persons that might defile by contact; true, but limited insani- 
ties concerning the touch of certain objects or persons. — Alienist and 
Neurologist. 
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Stated Meeting of the Arapahoe County Medical Society, held at the 
office of Dr. L H. Wood, February 7th, 1884. — The meeting was called 
to order by the President, Dr. Mavily. The minutes of the last meeting 
were read by the Secretary and approved. 

Dr. Davis reported a case of obstinate vomiting in a pregnant 
woman, aged nineteen, five months married, and beginning the first week 
of pregnancy. A great variety of remedies were tried without relief. 
After ten days. Dr. Hawkins was called in consultation ; finding an 
ante verted uterus, it was supported by a Gehrung pessary, but this was 
displaced by the violent vomiting. The cervix being greatly congested 
and looking very red and angry, was painted over with a seventy-five per 
cent, solution of carbolic acid, and the cervical canal swabbed out with 
the same, by means of a probe wrapped with cotton. Within two hours 
after this application, the vomiting, which had been incessant, ceased. 
Subsequent nausea was relieved by soda and calomel and large doses of 
oxalate of cerium. The application was repeated on the next day, and 
again yesterday, as the nausea was increasing. It was relieved in two 
hours as before. The irritable state of the cervix was probably the cause. 

The discussion was opened by Dr. McMurtrie, who said he had found 
oxalate cerium useful in the vomiting of pregnancy. Has never tried 
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local applications, but has seen such treatment noticed in the New York 
Obstet. Journaly not for vomitings but for an irritable os. 

Dr. Cory has found oxalate cerium and lupulin good, but at limes 
useless. Has used with excellent results the following prescription : 
Senna Fol. i drahm, Rad. Zinz. J^ oz., Rad. Rhei. ^ oz., Aqua, i oz., a 
wineglassful three times a day. With this he succeeded in relieving 
a primipara when all other remedies had failed. When the cervix was 
sensitive and granular, would paint it with tr. iodine. The newest 
remedy was popcorn, but had not yet tried it. 

Dr. McMurtrie narrated a case where a consultation advised induc- 
tion of premature labor, the vomiting being so excessive and obstinate; 
in which the sponge tent inserted into the os, instead ^of inducing labor, 
relieved the vomiting — the patient going to full term. Dr. Meigs used 
to advise his patients to take before rising a cup of hot coffee and a few 
crackers, then to rise immediately and go about the day's duties. 

Dr. Hawkins said the patient had anteversion, some prolapse. The 
cervix pressed upon the rectum, and was very vascular and irritable look- 
ing. All sorts of remedies had been tried, including 20 gr. doses of ox. 
cerium. The pessary used was Gehrung*s anteversion, which was diffi- 
cult to place properly. Both the cervix, and also the uterine canal, were 
painted with the carbolic acid. At the second application the next day, 
the carbolic acid was applied to the cervix and nitrate of silver to the 
uterine canal. Nitrate of silver has been more often recommended than 
the carbolic acid. Had used nitrate of silver in a case a year or two ago; 
applied to both cervix and canal, in which council advised premature 
labor. She had vomited for four or five weeks, and was in danger of 
starvation. This afforded relief. In another t:ase, seen with Dr. Cole, 
in which there was uncertainty whether she was pregnant, but in which 
there was obstinate vomiting, they painted the whole vaginal vault with 
strong tr. iodine. The vomiting ceased within twenty-four hours. Patient 
miscarried a month later, but she had injected the uterus with hot water 
before they saw her. In another case, at fourth month, in which reme- 
dies failed, the replacing of a retroverted uterus, and its support by a 
Hodge pessary, afforded relief in twenty-four hours, and she went to full 
term. Has used soda and calomel and belladonna in small doses. Has 
in one case, used popcorn with success. Believes dilatation of the cervix 
to be an excellent measure in some cases. Believes that in these cases of 
obstinate vomiting which cannot be controlled by the usual methods 
of treatment, that there is always some uterine trouble, displacement, 
stricture of the uterine canal, etc.; many times the lifting and supporting 
of the uterus will relieve the vomiting. He would not resort to thestrong 
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solutions of iodine, carbolic acid, and nitrate of silver, except in cases 
similar to the one reported to-night. Does not think that a weaker 
solution of carbolic acid than the one used in the case mentioned would 
have been productive of as good results. 

Dr. Fay mentioned a case, in third month, in which nothing gave 
relief until he tried Koumiss, which controlled it completely ; a draught 
of it always relieving. 

Dr. Purcell has liked a mixture of morphia creasote and acetic acid, 
but has found uncontrollable cases. In one severe case, beginning the 
third week, in which not even water was retained, after exhausting reme- 
dies, he tried strapping the mammary glands as tightly as possible ; the 
vomiting stopped. 

Dr. Peasley has found no specific. He has seen two cases in which 
painting the cervix with arg. nitr. afforded relief. Has used hydrocyanic 
acid freely. He tries to find the cause, which is often some gastric dis- 
turbance. 

Dr. McMurtrie considers disorder of the liver and stomach a com- 
mon cause, or else an irritable condition of the uterus. 

Dr. Wood advised careful attention to all disturbances of digestion, 
acidity of the stomach, or constipation. He considered the presence of 
some abnormal condition of the uterine organs often the cause, as disease 
of these organs affects the stomach often in non puerperal cases. He 
considered the diagnosis and relief of uterine disturbances should receive 
the same attention that they would if the patient were not pregnant, 
except in using the sound or the curette, and this would often afford relief 
to the vomiting. Has found one or two minim doses of carbolic acid in 
half-ounce of mucilage an efficient remedy in some severe cases. 

Dr. Hawkins mentioned a case of Dr. Davis*, in which he operated 
upon a lacerated cervix, using a sound both before and during the opera- 
tion, not knowing the patient was pregnant, without causing miscarriage. 
The President, Dr. Mavity, related a case of retroflexion, in which 
the uterus was bound down by adhesions, and was replaced by means of 
the sound, considerable force being used. A pessary was placed, and the 
patient returned home ; next day she was as bad as ever. The operation 
was repeated, the pessary replaced, and the patient put to bed. She was 
asked if pregnant, but the menses were regular, although painful and in 
less quantity. In a week or ten days severe flooding occurred, with loss 
of a three-months' foetus. This is the only case he knows of miscarriage 
being caused by passing a sound. The vomiting of pregnancy was, in 
the cases easily relieved, probably caused by gastric disturbance. The 
more severe cases, by irritable womb. Has used locally a mixture of 
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belladonna, iodine, and glycerine, applied frequently.to the cervix ; relief 
was afforded, and after four or five months the cervix was dilating. Has 
heard of a case relieved by use of sea-tangle tent. Would use a weak 
solution of carbolic acid or tr. iodine for fear of inducing premature 
labor. Has found the vomiting most severe at third month. 

Dr. McMurtrie would warn the patient that miscarriage nriight take 
place. In a case of supposed subinvolution, in which he found with 
speculum extreme congestion of the cervix, and applied a solution of 
arg. nitr., he was surprised by the miscarriage of a two-months' foetus 
the next day. 

Dr. Davis wished to say, in regard to his case of lac. cervix, that it 
had been under the care of another physician who had applied various 
solutions to the cervix. The menstruation was very irregular ; the sound 
passed four and a half to five inches, but he considered it a case of subin- 
volution. No unusual care, in the use of the sound, was taken while 
paring the cervix, and he was much surprised by the occurrence of 
quickening. The labor repeated the laceration of the cervix. 

Dr. Hawkins thought that ordinarily there was not much danger of 
producing miscarriage by passing the sound. 

Dr. McMurtrie found relief to severe vomiting, in a case of retro- 
version, occurring in a feeble woman, by use of an Albert Smith pessary 
until the end of the fourth month. It was then removed, and the trouble 
did not return. 

Subject for discussion at next meeting will be ** Laceration of the 

perineum.*' A paper will be presented by Dr. A. J. Russell. 

Meeting adjourned. 

[Attest.] L. H. Wood, M.D., 

Recording Secretary. 

FRIENDS OF THE NEW CODE AGAIN ON TOP. 

The New York new code men again win, and even the old codists 
were forced to admit that the victory won, notwithstanding the desperate 
fight made by them (the old code men), fairly represented the views of 
the medical profession of New York State. We venture to say that if 
every member of the American Medical Association had the courage to 
speak and vote just as he feels and thinks, more men would be found 
in sympathy, proportionately, with the new code movement, than have 
ever dared express themselves in favor of the New York code in New 
York State. For say wnat you will, there are many medical men in 
New York, as elsewhere, who are heartily in sympathy with the new 
code, and, in their secret thoughts, wish it success; but, for many 
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reasons, feel that they cannot afford to show their colors. Again there 
are others belonging to that class of individuals who prefer not to take 
sides either way, until they can see which party is going to succeed best. 
In every revolutionary movement of any kind, there are, almost 
invariably, five or six classes of men : First. Those who have the spirit and 
boldness to dare to do right, no matter what the consequences may be. 
This class of men is usually divided into two classes of workers; The 
enthusiasts, who act on the spur and impulse of the moment, and are 
ready and willing to sacrifice any and everything for the good of the 
cause they may advocate. These are generally the leaders in revolution- 
ary reformatory work. Scoffed and scorned at as they often are, yet 
they are the men in the time to come who are revered and honored — the 
men in whose honor monuments are erected. The other class of workers 
consists of men equally conscientious and honest ; equally in earnest for 
the success of their cause. They are more cautious, deliberate, however, 
in work, and yet not less anxious or desirous to vindicate the cause of 
their leaders, but they are ever zealous and arduous in the discharge 
of their duties. Second. These are men who are in sympathy with the 
reformatory movement, but who have not the moral courage to utter 
their sentiments. They are afraid the new movement may not succeed, 
and that should they side with it they would be *' left in the cold." 
They are too timid to fight for the right merely for right's sake. They 
therefore remain silent, or, if they are forced to act, side against the 
reformation ists. Third. The natural born cowards. These seek shelter 
under the powers that have been and be. Fourth. Those who are always 
looking out for their own interests, regardless of right or wrong — toadyist 
hypocrits, self-preservationists — ^and whether they are cowards or heroes, 
they always look out for number one. They are ready to sacrifice friends, 
honor, and trample the principle of right under their feet, if, by that, 
they have nothing more to gain than to merely make themselves solid in 
a medical college or dispensary with which they may happen to be^ con- 
nected. Fifth. Those who are too obstinate to ever yield a point, 
convinced against their will, are of the same opinion still. And, Sixth. 
These who are honest in their opinions and stand by the old traditions 
and dogmas of their creed, refuse to look or investigate, and are the ever 
self-willed, self-confident, dominant and dominating, unyielding and 
uncompromising tyrannical rulers and leaders of the anti-reformers. 
They have no other reason for their course or the belief that is in them 
than that their forefathers were honest, and if the creed was good enough 
for them and their day, then it should be declared the creed of to-day 
and forever. Dogmas, traditions, creeds, or codes, never out-live their 
day in opinion of this class. Move on ! T. H. H. 
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NE WS AND MISCELLANY, 

Dr. L. H. Wood is preparing a series of papers on Phthisis Pulmo- 
nalis, for the Times. 

Received : the New York Post-Graduate Medical School announce- 
ement of . 

Dr. H. K. Steele is rejuvinating in Chicago. May the jocose doctor 
soon return with a recuperated and rested brain. * 

Dr. H. A. Lemem has returned from California, where he has been 
rusticating for a few weeks, much improved in health. 

The Times will issue a daily addition during the session of the 
Colorado State Society, if satisfactory arrangements can be made. 

Dr. Trum^.n S. Sumner, a former partner of the editor of the Times, 
has located, 507 Clinton street, Brooklyn. The doctor was one of the 
first ta perform Transfusion in this country. 

Dr. W. R. Whitehead has resigned the Chair of Anatomy in 
the Denver Medical College, but his resignation has not yet been 
accepted, and we sincerely hope that he may be prevailed on to recon- 
sider. 

We are pleased to receive a copy of The Sanitarian, This journal 
is all that one can desire in the line of work which it is and intends doing. 
It is edited by A. N. Bell, A.M., M.D., and published at 113 Fulton 
street. New York Price four dollars a year. 

Jequirity in Algeria. — Sedan (**Recueil d* ophthalmologic, June, 
1883), ^"^ ^ short article upon the new remedy for certain forms of con- 
junctival granulations, takes occasion to differ from the very satisfactory 
reports hitherto published of the efficacy of jequirity. He has sometimes 
met with good results, as perfect as those gained by other methods oi 
treatment, and he admits that the proportion of failures from its use has 
been no greater than that from sulphate of copper, tannin, or lead. He 
has found great difference in the specimens of beans, and as great differ- 
ences in the strength of the various macerations. In view of this certaintty 
of inequality of composition, he thinks there is nothing surprising in the 
difference in results. In sixteen cases treated at Coleah, in Algeria, three 
proved successful. Seven cases were benefitted. In six others, the 
inflammation produced was either slight or nil — in all insufficient. Severe 
pain followed after the fifth lotion, one case was badly aggravated, and 
in one case chronic keratitis became acute and would probably end in a 
perforation. — N. Y. Med. Jour, 
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Geo. A. Hetherington, M.D., St. John, N. B., says; **I have used 
fl. ext. corn silk quite largely in my practice, and have found it very 
useful in the treatment of gonorrhoea, having treated two cases with it 
and nothing else. Both cases made a complete recovery inside of four 
iveeks. I have also used it in combination with other remedies with 
"beneficial results. In irritation of the bladder, I have never been disap- 
pointed in it. The emollient and antiseptic properties of the drug 
X^eculiarly adapt it to this class of ca.ses.'' 



OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE UNITED STATES 

MARINE-HOSPITAL SERVICE.— OCT. i, 1883, 

TO DECEMBER 31, 1883. 

Bailhache, p. R., Surgeon. Relieved from duty at Cape Charles Quar- 
antine Station, Oct. 13, 1883; detailed as member of Board to 
examine candidate for promotion, Oct. 30, 1883 f granted leave 
of absence for thirty days, Nov. 27, 1883. 

K.UTTON,W. H. H., Surgeon. Granted leave of absence for twenty days, 
Oct. I, 1883. 

WYMAN, WALTER, Surgeon . Detailed as member of Board to exam- 
ine candidate for promotion, Oct. 30, 1883; to proceed to Nor- 
folk, Va,, to investigate the conduct of the Service at that port, 
Dec. 31, 1883. • 

LoNG» W. H., Surgeon. Leave of absence extended ten days, Oct. 26, 
1883. 

Murray, R. D., Surgeon; To proceed to Ship Island Quarantine Sta- 
tion, Oct. 17, 1883 , to inspect sites for Quarantine Stations, 
Nov. 30, 1883 ; granted leave of absence for twenty days, Dec. 
18, 1883. 

Smith, Henry, Surgeon. Granted leave of absence for twenty-five days 
on account of sickness, Oct. 13, 1883 ; relieved from duty at 
Norfolk, Va., Oct. 17, 1883; to report to Surgeon Sawtelle, 
at New York, for temporary duty, Nov. 27, 1883 9 relieved from 
temporary duty at New York and placed on waiting orders, Dec. 
31, 1883. 

Fisher, J. C, Passed Asst. Surgeon. When relieved by Assistant Surgeon 
Banks, to proceed to New York for duty, Oct. 29, 1883 ; granted 
leave of absence for thirty days, Nov. 28, 1883. 
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CtOLDSBOkough, C. B., Passed Asst. Surgeon. Granted leave of absence 

for thirty-two days on account of sickness, Oct. 12, Oct. 20, and 

Nov. I, 1883. 
Irwin, Fairfax, Passed Asst Surgeon. To proceed to Norfolk, Va.,and 

assume charge of the Service, relieving Asst. Surgeon Glennan, 

Oct. 16, 1883. 

Mead, F. W., Passed Asst. Surgeon. To proceed to Portland, Oregon, 
inspect the Service, and report the condition of Asst. Surgeon 
Devan, Dec. 5, 1883; to return to Station, Port Townsend,Wash. 
Ter., Dec. 1883. 

Cook, H. P., Passed Asst. Surgeon. To proceed to Charleston, S. C, 
for duty, Nov. 27, 1883. 

Banks, C. E., Asst. Surgeon. Detailed for temporary duty at George- 
town, D.C., Oct. II, 1883; granted leave of absence for thirty 
days, Oct. 12, 1883. 

Bennett, P. H., Asst. Surgeon. Placed on waiting orders, Dec. 15, 1883; 
granted leave of absence for thirty days, Dec. 22, 1883; upon 
expiration of leave of absence to proceed to Detroit, Mich., for 
duty, Dec. 29, 1883. 

Beckham, C T., Asst. Surgeon. To proceed to Wilmington, N. C, 
and assume charge of the Service, relieving Passed Asst. Surgeon 
Irwin, Oct. 16, 1883. 

Devan, S. C, Asst. Surgeon. Granted leave of absence for ninety-five 
d^s, on account of injury and sickness resulting therefrom, Nov 
15, Dec. 5 and 22, 1883. 

Bevan, a. D , Asst. Surgeon. To proceed to Portland, Oregon, and 
assume charge of the service, Dec. 29, 1883. 

Glennan, a. H., Asst. Surgeon. To proceed to New Orleans, La., for 
duty, Oct. 17, 1883. 

Wasdin, Bugene, Asst. Surgeon. To proceed to Mobile, Ala., for tem- 
porary duty, Oct. II, 1883; to proceed to Galveston, Texas, for 
temporary duty, Nov. 17, 1883. 

promotions. 

Benson, J. H., Passed Asst. Surgeon. Promoted and appointed Passed 
Asst. Surgeon, by the Secretary of the Treasury, from Oct. i, 1883; 
Oct. 4, 1883. 

Banks, C E., Passed Asst. Surgeon. Promoted and appointed Passed 
Asst. Surgeon, by the Secretary of the Treasury, from Nov. i, 
1883; Nov. 6, 1883 ' [22-i-'84]. 
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THE HAWKINS HOSPITAL FOB WOMEN. 

So many physicians, both in and out of Denver, have asked for 
information concerning this Hospital, that I have taken this means 
of letting the medical profession know of its objects and plan of 
management. 

This Hospital is in reality a private institution, and is for the 
purpose of affording medical and surgical advice and medicine 
to women suffering from the many ills peculiar to their sex. Ar- 
rangements have been completed for a Maternity or Lying-inWard. 
Three private rooms are reserved exclusively for the use of any member 
of the medical profession who may desire to avail himself ofthe same, 
where they may send their cases suffering from uterine or nervous 
diseases, and have absolute control over them, except cases requir- 
ing abdomenal section, when special arrangements will have to be 
made. Price |l 12.00 per week, not including medicines. 

TERMS OF ADMISSION. 

I. This Hospital is designed for the treatment of a special 
class of diseases, therefore, any patient wishing to be admitted must 
be seen by Dr. Hawkins, unless the physician sending her can make 
the necessary arrangements for her, previous to being admitted, in 
order to avoid any mistakes. This rule is absolutely necessary to 
prevent misunderstandings, etc. Applicants unknown to those 
in charge will be required to furnish satisfactory reference. Good 
social standing is required. 

II. The terms are tj to ^830 per week, payable weekly, in 
advance, to the Matron. This charge will include board, nursing 
use of electricity, medicines and pessaries. 

III. Medical services, in all cases, will be extra, according to 
special agreement, which it is advisable to make beforehand. 

IV. All bills for medical services will be payable monthly. 
No exceptions will be made to these rules in any case whatever. 
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V. Patients must not absent themselves without the consent 
of the physician in charge. 

VI. Physicians, sending patients to the Hospital, may be re- 
tained by the patient as consultant, and no line of treatment will 
be persued or operation performed in his absence, without hiJ5 
consent. 

The Hospital is situated in West Denver, Corner of South Water 
and Moose Streets. 

THOMAS H. HAWKINS, 

Hallack & Howard Block, 

Cor. 17th and Arapaho* Str««ti. 
y. O. »oac 
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OUR ADVERTISERS, 

Mcintosh^ s NcUural Uterine Supporter, ** No instrument has been 
placed before the medical profession which has given such universal 
satisfaction." 

Listerine, — Lambert & Co. Listen ne is the essential antiseptic 
constituent of Thyme, Encalyptus, Baptisia, Gaultheria^ and Mentha 
Arvensis, in combination. 

Denver Medical College, Session of 1 883-1 884 

Mcintosh Combined Galvanic and Faradic Battery. * 'Highly recom- 
mended by the medical faculty. Adopted by the United States Govern- 
ment." 

Ceierina, — ^J. C. Richardson, Chemist. "Celerina** is the isolated, 
active, nervetoning principle of celery, cocoa, and viburnum, combined 
in a pleasant fluid form. 

Fellow^ s Hypophosphites, ** From its exerting a double tonic effect, 
and influencing a healthy flow of the secretions, its use is indicated in a 
wide range of diseases.*' 

Beef Peptonoids, — Reed & Carnrick, ManufacturingChemists. '*We 
have pleasure in recommending Beef Peptonoids**' 

Rhamnus Purshiana (Cascara Sagrado). ** Cascara Cordial is an 

elixir of Rhamnus Purshiana and Berberis Aquifolium with Aromatics.** 

Jones, Rogers & Co , Wholesale Druggists, Cor. 1 7th and Arapahoe 
streets, Denver. 

Lactopeptine. — Formula : Sugar of Milk, 40 ounces ; Pepsin, 8 ozs.; 
Pancreatin, 6 ozs.; Veg. Ptyalin or Diastase, 4 drachms; lactic Acid, 5 
fl. drs.; Hydrochloric Acid, 5 fl. drs. 

lodia. — Battle & Co., Chemists. Formula : lodia is a combination 
of active principles obtained from the green roots of Stillingia, Helonias, 
Saxifragia, Meninpernum and Aromatics. 

Surgical Depot of J. Durbin, 406 Lawrence street, Denver. 

Hydroleine, — Kidder & Laird, Agents for the U. S. 

Nitrogenized Iron, — Chapman, Green & Co., Chemists. 

The Hawkins Hospital for Women and Children, Cor. S. Water and 
Moose streets, Denver, Colo. 

NicotoL — J. C. Richardson, Chemist. 

Syr,: Hypophosphpite Comp.: C, P, — J. A. Mc Arthur, M.D. 

The Physician Himself, — By Dr. D. W. Cathell. A book valuable 
to all practitioners. 

Pepsin,-^ ** Our facilities for the manufacture of Pepsin are unex- 
celled, and we guarantee our preparation of this important digestive 
principle to be unsurpassed in all essential properties.*' — Parke, Davis 
& Co., Chemists. 
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PNEUMONIA OCCURRING IN THE CONSUMPTIVE.* 

By L. H. Wood, M.D., 

I Attending Physician to St. Luke's Hospital). 

The subject of this paper was suggested to me by being called to 
treat a case, in which the early death seemed clearly due, at least in a 
great measure, to causes which might have been avoided. 

This patient was a male, aged 36, married and a resident of Conn. 
His business : superintendent of a machine shop. Early in the summer 
of 1883, his health broke down from the combined influence of malaria 
and over-work. There was, at this time, some bronchial trouble. He 
spent the remainder of the summer in the Adirondacks, where he im- 
proved, and gained, both in flesh and spirits. ' Just before returning 
home however, after exposure in the rain, he was suddenly seized with a 
violent chill, high fever followed, and a severe pleuritic pain. No physi- 
cian being near, he received domestic treatment, consisting of poultices 
and herb drinks. In a few days he had sufficiently recovered to start 
for home, feeling that he "had lost all that he had gained by his trip. 
This illness, in all probability, a pleurisy, left him with a cough and a 
])leuritic stitch. On arriving home, his physician examined him and 
told him that he could find no .disease of his lungs, but that he had 

*Read before the Arapahoe County Medical Society, March 20, 1884. 
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irritation of the bronchial tubes. He was advised to come to Colorado, 
which he did in October. 

His appearance, when I first saw him, soon after he came here, was 
that of a man in the first stage of phthisis. He had a moderately severe 
cough, and raised sputa which were sometimes mucus and at others puru- 
lent. He had never had a hemorrhage. I did not have an opportu- 
nity of making a physical examination of his lungs, it being postpK>ned 
at his request until he was finally taken sick. His cough troubled him 
nights and he had frequently insomnia. His appetite was very good, and 
his stomach and bowels in fair, but not in perfect condition. 

There was but little change in the symptoms presented until Decem- 
ber loth. The week preceding this date it had been somewhat inclement, 
and he, not feeling as well as usual, had remained indoors. On this 
day he walked into the city and about town, walking some three miles 
in all, and in the evening upon going up stairs to bed was taken sudden- 
ly with a most violent hemorrhage, not losing less than a pint of blood. 
As soon as I reached the house, as he was still raising blood freely, I gave 
him a full hyperdermic of morphia ; the bleeding ceased almost imme- 
diately. During the night I gave hira digitalis and ergot, and kept 
the head and shoulders well elevated. The sputa continued to be stained 
with blood. In the morning I mad;: a physical examination, and found 
the right apex to be consolidated down to the level of the third rib. 
There had been no chill. The temperature was 103°, the pulse 120; 
there was some thirst. On the second day there was less fever, the sputa 
remained about the same, of a bright reddish color. The third day I found 
the temperature to be nearly normal, but on the fourth day the fever 
again returned and there was dullness over the lower lobe of the right 
lung. There was little change on the fifth day, although he seemed to 
feel brighter, but on the sixth he was worse, beginning to show symp- 
toms of prostration with dyspnea; for some hours 01 the afternoon he was 
cyanotic and very weak. He rallied, however, and passed a very fair 
night. On the following morning, the seventh day, I found the lower 
lobe of the left lung showed signs of being invaded, and by noon the 
patient was in a state of collapse, deeply cyanotic, suffering intensely 
from dyspnea and almost unable to swallow. By constantly feeding him 
all the stimulants he could be induced to take he again rallied, but only 
to suddenly expire about 6 p. m. 

We have here the history of a case of pneumonia, but this is evi- 
dently not the history of a case of frank lobar pneumonia; a disease which 
is infectious in its origin, and which has a well defined clinical history 
with clearly marked stages of definite duration within narrow limits of 
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time ; but one of what Neimeyer well calls catarrhal pneumonia^ which 
is a disease of inflammatory origin, and whose course and its results as 
well as its operation depend upon the intensity and the persistence of 
the inflammatory process. 

In this case the disease first attacked that portion of the lung ad- 
jacent to the tubercular deposit at the right apex, and it had evidently 
run its course and passed its acme before the lower portion of the same 
lung became affected. This it would not have done had it been lobar 
pneumonia. Then again we find this latter portion still in a state of 
active inflammation when the lower portion of the left lung became in- 
volved. The disease acquiring greater persistence as the general system 
yielded to the effects of the diseased processes. 

It was ushered in by pulmonary hemorrhage. We And that during 
the day preceding this hemorrhage, he had taken unusual, and, for 
him, very active exercise, and just before its occurrence had rapidly as- 
cended a flight of stairs. I think there can be no doubt that the impru- 
dent exertions were the immediate cause of the hemorrhage. It is just 
possible that the lung was then in the flrst stage of congestion, which in- 
creased the danger of hemorrhage by the determination of blood to the 
part, and the distention of its bloodvessels. 

The loss of blood by the hemorrhage occurring in an impoverished 
state of the general system seems to have destroyed all tendency to recu- 
perate, and in succession one lobe after another became involved until 
death ended the scene. 

This form of sequence — hemorrhage followed by a progressive 
pneumonia — is not common at the sea level, but is frequently met with 
in the high altitudes of Colorado. It has been commonly reported that 
pneumonia is very fatal in the higher mountainous regions, but this may 
be a result of exposure, and the too free indulgence in alcoholic stimu- 
lants, and other vices so' general in mining camps. 

Let us now consider the physical conditions upon which the peculi- 
. arities of the Colorado climate depends. 

Dr. J. H. Tyndale, of New York, thus tabulates the more essential 
phenomena from which a climate obtains its distinctive characteristics ; 

1. Barometric pressure, which varies with the elevation and with 
the humidity. 

2. Temperature, mean degrees and equability. 

3. Humidity, relative dryness. 

It is one of the effects of diminished barometic pressure, and also, 
I believe, of the dryness of the atmosphere, to increase the frequency of 
both respiration and pulse. All febrile affections record under these . 
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conditions a higher temperature and more rapid pulse. The wants of 
the system call for a much larger volume of air with the barometer at 25 
than at 30 inches, and, to supply this need, one who is in health must 
breath more rapidly, and slight exertions are followed by much d5rspnea 
on the part of the new comer. Now, if this be so in a well person, how 
much greater must it be in one whose lungs are more or less occluded 
by a tubercular deposit. In him all the respiratory muscles will be 
called into active service, and a powerful influence must be exerted to 
cause the expansion of every air cell which is capable of so doing. 
This, if not carried to excess, is beneficial to the invalid under proper 
conditions and restraint ; but it must not be carried to the extent of 
producing much fatigue of the respiratory muscles, or of causing a great 
deal of increase of the heart's action ; if it is, the danger of hemorrhage 
and its consequences is incurred ; most hemorrhages occurring after 
unusual exertion. 

I believe that we cannot too strongly impress upon the minds of our 
consumptive patient, especially during his first few months of residence 
among us, the urgent necessity of abstaining from all active exertion ; 
and especially so if he have any disposition toward hectic or daily febrile 
exacerbations. Let him get thoroughly accustomed to the rarer atmos- 
phere, giving his lungs and chest ample time to expand, before he put 
upon them calls for very active duty. By so doing, we may often pre- 
vent a serious illness with its attendant dangers. 

I also believe that it was a mistake for this patient to come to Colo- 
rado. He would have done better in a more humid climate, where the 
bronchial secretions would have been more free, and less irritating to his 
mucus-membranes. Evidently he did not improve here, bis cough did 
not lessen, and his nervous system became deranged as shown by his 
insomnia and great irritability. 

Whether a correct opinion could have been given without the light 
of experience in his case, is a matter of more doubt. The careful record 
and study of our unfortunate cases will increase our ability to do so, until • 
we are able to inform such a patient, after careful examination, that his 
is not a case which may with confidence expect to regain health in a 
climate whose prominent characteristics are elevation, dryness and vari- 
ability of temperature. 
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RECURRENT PELVIC INFLAMMATIONS. 

By Thomas H. Hawkins, Denver. 

I use the term pelvic inflammation instead of pelvic cellulitis or 
peritonitis for the reason that in the course of my study and experience 
with the class of pelvic troubles, which I wish to converse with the 
reader concerning, for a few minutes, it has become evident to my mind, 
that many cases called cellulitis accompanied by exascerbations and so 
called inflammatory swellings and infiltrations, are improperly diagnosed. 
There is a form of pelvic recurrent peritonitis and cellulitis which is 
not generally understood, due to pyosalpingiti« and hydrosalpinx, re- 
cently described byMr.Tait, and still more recently confirmed by Thomas 
and others, but what I wish to call, more particularly, attention to, is 
lymphangitis and lymphadenitis, non puerperal, in etiology, etc., 
although in my opinion, the beginning of most, if not all cases, of metria 
or of the puerperal fevers of Barker, or septicaemia of Thomas, have 
their starting point in a circumscribed lymphatic inflammation due to the 
absorption of septic poisons by the fine network of lymphatic vessels 
everywhere to be found in the uterus and its vicinity. It is not of the 
metria, however, which I wish to speak in this paper. It is now an ad- 
mitted fact, having been satisfactorily demonstrated by Leopold and 
others, that everywhere surrounding the uterus, the Falopian tubes, 
ovaries, cellular tissue of the pelvis, the vagina, perineum and there are, 
of course, as in other parts of the body where lymphatics are found, 
lymphatic glands. These numerous microscopical lymphatic vessels, 
many of them, have their commencement in the mucous-membran& lining 
the uterus, as well as the other parts of the female generative organs. 
That the lymphatic system of the pelvic viscera plays an important part 
in the general nutrition and pathology of the uterus and its appendages, 
and in fact all of its adnexa, perhaps not admitted, or if conceded not suf- 
ficiently and generally understood at present, must, in the near future, 
► be recognized, and when it is, our idea of the pathology of uterine and 
certain pelvic inflammations will be very materially changed. I can not 
better illustrate the class of inflammations to which I desire to call direct 
attention than by reporting a few cases : 

Case i. Miss T., aged 35 years, single, dressmaker, in the habit of 
using the sewing machine much, never pregnant, of good family, general 
health not good. Was called to see Miss T., October 12th, 1884. 
Found her suffering severe pain in lower part of abdomen, emaciated, 
bowels constipated, very weak and in a generally exhausted condition, 
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and under the care of a prominent Denver homoepathic physician, being 
treated for typhoid fever. 

Temperature, 103 J^, pulse, 120, feeble and thready and somewhat 
irregular. She had been suffering for many years from pain in her lower 
back, in right side, in region of broad ligament and from a very profuse 
leuchorhoea, and also from constipation. 

Physical examination disclosed uterus high up and lying to the 
right of the median line of the vagina, retroverted, immovable, fixed 
and adherent to the rectum. Great tenderness complained of wbenevcr 
pressure was made around or in the vicinity of the uterus or its adnexa 
and great vascularity was observed. The pelvic cavity, especially on the 
right side and immediately surrounding the uterus, felt not altogether 
unlike (at least I imagine so) a large sponge or sppnges packed around 
the uterus and filled with melted tallow and allowed to harden. 

In the posterior cul-de-sac there were a number of small nodules. 
Some very small and others somewhat larger than a pea, very tender in- 
deed, were these to the slightest pressure. There was a cervical catarrh, 
a very copious discharge which had rather an offensive odor. 

This patient was taken to the woman's hospital of Denver October 
12, 1883. My diagnosis was lymphangitis and lymphadenitis. 

The lymphatics, the septic transmitters, had taken up septic poison 
and irritation from the interior of the uterus. As a secondary trouble 
there undoubtedly existed considerable pelvic cellulitis. 

Treatment. — Hot water (carbolized) injections per vagina, every 
four hours. Salicin grains ten every three hours, and morphine to 
control the pain. After the first thirty-six hours, patient placed in knee 
chest position, the vault of the vagina was, painted with tr. iodine, co., 
and a sup. (Vag.) composed of opium and hyosciamus and bellad. placed 
against the cervix once or twice a day as required to control pain. A soft 
rubber pessary gave some support (I think) and made her much more 
comfortable. The above line of treatment was continued until Oct. 18, 
1883. Sims speculum used (patient in knee-chest position) cotton saturated 
with laud, and eucalyp., equal parts was packed around the cervix and 
the vagina was well packed with cotton pledgets. This relieved the pain. 
October 19 — Patient has been moderately comfortable ; cotton removed. 
October 26 — Patient has bad hot water per vag. every three hours, day 
and night since the 19th, because of a relighting up of the inflammatory 
trouble — hard feces having accumulated in the rectum were dissolved by 
sweet oil and powdered ox galls, and injections of warm water. The 
larger and more solid mas.ses were broken up by inserting the finger into 
the vagina and pressing these masses downwards. She was placed in the 
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Sim's position, hips well elevated and supported by nurse ; cervix was 
drawn well up to speculum and cotton packed anterior to cervix, also the 
vagina was well tamponned. This gave complete relief until the morning 
of the 30th, when the cotton was removed and hot water injections re- 
newed. 

Suppositories were used composed of iodoform, eucalyptus and bel- 
jadona, one after each injection. This treatment was continued with 
the additional use of iodine, frequently, for weeks, when her condition 
was much improved and she left for her home in Kansas. 

[to BK CONTINUED.] 



REPORT OF A CASE OF OVARIAN TUMOR WITH GENERAL 
PERITONITIS.— RUPTURE OF THE CYST.— OPERATION 
EIGHTEEN HOURS AFTER THE RUPTURE.— UNUSUAL 
EXTENSIVE ADHESIONS.* 

By Thomas H. Hawkins, Denver. 

Mrs. E , age 43 years, was under the care of Dr. J. B. Cory for 

some weeks before I saw her. I was called in consultation by Dr. Cory 
about March i, 1884, and we decided that she had an ovarian tumor and 
advised an operation. Dr. F. J. Bancroft was called and agreed with us 
as to the diagnosis and advisibility of abdominal section. The patient, 
however, positively declined. 

March 19th Drs. Cory, Rothwell, Bancroft and myself visited her 
again. We soon ascertained that the cyst had ruptured, the fluid having 
escaped into the abdominal cavity. She was nearly pulseless. 

An operation of course was almost out of the question ; but it was 
finally decided to remove the tumor. 

At 2:30 P. M., under many disadvantages, assisted by Drs. Cory, 
the two Rothwells, Cole, Bonesteel and Winsor, I removed the tumor. 

There were adhesions to the liver, diaphragm, stomach, small and 
large, intestines, to one entire side of the uterus, to the bladder ; but the 
most complicated one was in the cul-de-sac where the ovary doubtless 
had become adherent before taking on cystic degeneration. The other 
ovary was enlarged and cystic. 

The patient rallied and lived about twenty-three hours. 

Had this woman been operated on when first advised, and in a pri- 
vate hospital, she would have had a fair chance for recovery in my 
judgment. 

* Reported at the Arapahoe County Medical Society. 
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HOW, AND TO WHAT EXTENT, AS INDIVIDUALS, CAN WE 

ADVERTISE ? 

We are called upon almost every day to answer this or similar 
questions. 

We say first, keep within the bounds of the National Code, or if yon 
do not believe in that, live up to the gentleman's Code, which is even 
more stringent, jealous and exacting of its adherents and devotees. 



PRACTICE LIMITED TO THE DISEASES OF B AND C. 

Any physician, a graduate of a regular medical college, who is fully 
qualified to practice as a general practitioner, may, according to a ruling 
of the American Medical Association, choose the whole field of medicine 
or limit his practice as he may elect, but the Association specifies just 
how he may do this. 

He may have on his cards, letter heads, bills, etc., on his door plate 
or on a modest sign, his specialty, but he can not have on any of these, 
or advertise in any other way that he is a specialist or that he gives 
special attention to Ophthalmology, Gynecology, etc. 

There are several signs, some large and some small, in Denver, viz.: 
*'Dr. Jones, Diseases of Sweat Glands," some add to this^ *'A Specialty." 

A sign or card of this kind is decidedly unethical and unfair to the 
profession, and if such men with such signs and cards are recognized, the 
medical profession of Denver at least will soon be the laughing stock of 
the country. For see : These men are not limited. They say virtually 
that we know as much as any one else about general medicine, but we 
wish to advertise and make our names familiar in every household, and 
we claim the right to do this for the reason that we are experts, we are 
swcatologists, we served under an eminent New York pimpleologist, have 
walked the wards of the sudamina and sudotary departments of the Man- 
hattandermatological hospital, and have analyzed much sudor. 

Now of course we do not believe that any of the Denver specialists 
who advertise the special organ or organs of their choice, the diseases of 
which they treat, on their signs or cards, do any practice outside of their 
specialty, but they can if they desire, as they have not limited their 
practice ; they have merely called special attention to one class of dis- 
eases. 

Until these men are made to comply with the ethics touching on 
special practice (and we say this because it is as much to their advantage 
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as for anyone else), why then anyone may have a special subject and 
thereby advertise himself while still doing general practice. 

The editor of the Times will certainly put on his card and sign 
''Diseases of Women and Children, General and Special Surgery, etc." 

One may limit his practice to a special branch of medicine or sur- 
gery, but the same ethical laws which apply to general practice govern a 
special He may specify, provided, he limit his practice to the part 
of the field which he wishes and intends to work in ; but if he has the 
special organs or class of diseases to which he proposes to give his time 
mentioned on his cards, etc., the words "practice limited to" should 
precede his chosen subject in order that both the medical profession and 
general public may understand his relation to general practice. 

One may limit his practice to special work and not advertise it at 
all if he choose. If Dr. J. M. Jones wishes to limit his work let him 
word his card, etc., as follows: 

**Dr. J. M. JONES, 

OFFICE 200 B. ST. 

Practice limited to diseases of the prostrate glands rectum^ eye and 
ear^ nose, etc.," as the case may be. Then Dr. J. must so limit his 
practice if he would command and have the respect, esteem and support 
of his professional brethren. 

This is our answer to *'An Earnest Enquirer." What is sauce for 
the gander would otherwise be assafoetida for the goose. 

Will the editor of the Denver Medical Times please tell a Denver 
si>ecialist, his specialty being venereal diseases, how he may advertise it 
on his sign, and what kind of a sign to use, size, etc.? 

An Old Codist. 

If the present signs are recognized and you wish to continue in gen- 
eral practice, then the enquirer had better procure from Paris a large wax 
model, flesh colored, representing the organ of choice, about five or six 
feet long, and protrude this from his window. Have painted on either 
side of this — * 'Diseases of" and on a flag floated from the end of this 
modest little sign have printed **a specialty." 

Seriously, this is a specialty difficult of modest advertising on sign 
or card. Better than the sign or card, in the opinion of the editor of the 
Times, would be to let your light shine before the medical profession. 
Send some good articles to the Times and read papers before your socie- 
ty on subjects connected with your special line of work — for in the opin- 
ion of your humble editor, a medical man who is not recognized by his 
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confrers as a specialist, as an authority in his special field of work is not 
as a rule worthy^ and should not be recognized by the public. 

When he is recognized by the medical profession as a man compe- 
tent and of ability, his services are generally sought and appreciated, and 
in some way the public generally find out his standing and worth. If a 
sign to limit is wanted and must be had, the only one we can suggest is 
"Practice Limited to Diseases of the Genito-Urinary Organs." 

THE HAWKINS HOSPITAL FOR WOMEN. 

This institution is run as a private hospital for the present, and is 
under the exclusive control of Dr. Thomas H. Hawkins, but the object 
in view is to establish a State woman's hospital. The property at pres- 
ent is held in trust, for the women of Colorado, by Mrs. C. F. Hawkins, 
and whenever the conditions and provisions of said trust are fulfilled and 
complied with, the hospital will then pass into the hands of the trustees 
and become a State institution. 

WHY NOT BE HONEST? 

In the interest of no clique, medical society or medical college is the 
Denver Medical Times run ; nor is the editor of the Times prejudiced 
in favor of or against any member of the medical profession or any body 
of members associated together as a clique, society or college. 



Quite full reports of the Arapahoe County Medical Society have and 
will continue to be published in the Times, but for this the editor of the 
Times is indebted to the very kind, courteous and efficient secretary. Dr. 
L. H. Wood. We would only be too glad to have the proceedings of 
the Dfenver Medical Association and hope very soon to be able to make 
arrangements whereby a full report of this Society's proceedings will ap- 
pear in the Times. 

It has been reported that the editor of the Times was connected with 
a proposed new college. This is positively not true. It has also been 
reported that he was seeking a professorship (probably a worthy ambi- 
tion) in the old college, and that he sent a proposition, through his stu- 
dent, to the faculty. This isfalse^ it is a lie, and the professor who made 
the proposal should have investigated matters more thoroughly before he 
trifled with a brother practitioner's honor and subjected him to ridicule. 
The editor is not connected with any medical college, nor does he seek 
any, nor is he a candidate for professorial honors. 

The Denver Medical College has made many enemies in the medi- 
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cal profession. Why this should be so we are at a loss to determine. 
The college men should make overtures of friendship, and they of all 
others should strive in every way possible to promote the general interest 
and welfare of the medical profession. If the faculty have been and are 
doing this, then the fault does not lie with them. 



WHERE TO CAST YOUR LOT. 

The question which every new M. D. coming to Denver seems to 
think of vital and paramount importance is, whether he shall join the so 
called old gang of doctors, or the new doctors' crowd, supposed to have 
a soreheaded, motley and promiscuous following. 

These distinctions are purely imaginary, and to belong to either of 
these supposed to exist classes, would be detrimental; it would be folly 
in the highest degree. If physicians would or could meet oftener in so- 
cial and friendly intercourse, the trifles which estrange them and become 
magnified, and give rise to misunderstandings and misconceptions of 
each other's motives, would be avoided. Physicians have a common 
cause, and whenever they come to realize that whatever promotes the in- 
terest of this cause insures the success of the individual, all things else 
being equal, the doctors* millenium will be near at hand. Let us resur- 
rect no buried hatchets, and strive to cultivate professional honor. 

COUNTY HOSPITAL. 

We are glad to learn that the County Hospital has again come into 
the possession of the regular profession. Dr. Geo. W. Cox has been made 
county physician. No better choice or selection could have been made. 
The doctor has tact and executive ability. We trust he will spare no 
pains or effort to make the hospital a model of its kind ; that the econ- 
omy consistent with the welfare and comfort of the patients will not be 
lost sight of, and that cleanliness will be a noticeable feature. 



DENVER MEDICAL COLLEGE COMMENCEMENT. 

Thursday, March 27, just as we go to press we learn that the Denver 
Medical College holds its commencement exercises to-night. Five stu- 
dents graduate. We extend the new doctors our best wishes. They are 
beginning a. new career and one that is not without its difficulties. If the 
editor of the Times was delivering the charge to these young doctors to- 
night, he probably would say, unless he should forget his **lines,*' Young 
men, this beyond doubt is the brightest and happiest event of your lives. 
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It is proper, and you do well to make merry and rejoice just as the dawn 
of the morning of your professional life sheds its first light across the path 
of your profession. For as the morning of your life advances, though the 
light — if you are diligent and studious — may and will increase, yet clouds 
and storms you will have to encounter, and ere you reach the evening 
tide of life, you will know all that I can tell you and know it better. 
When you have decided on your location and are ready to launch out 
into the practice of medicine, you will need good advise and clever pilot- 
ing or else you will make many grevious mistakes ; therefore let me urge 
you to read, re-read and study a little book, written by D. W. Cathell, 
M. D., entitled '*The Physician Himself." Read this work and profit, 
and if you have not missed your calling entirely you will most assuredly 
succeed. Let me repeat to you the last words in the lecture room of the 
honored and lamented Prof. L. P. Yandell, of Louisville, Ky.: **Young 
men, be skeptical about everything except God and love Never doubt 
the existence of God or the truth of Christianity, for they are the only 
truths which will stand the trial of life.** Dr. Yandell, always the gen- 
tleman, a true Christian, a true friend, actuated by none but the truest 
and purest motives, was a model physician. He was ever true, thought- 
ful and kind to the deserving poor, and so I would advise you. Be ever 
considerate and mindful of the needy. Dr. Yandell has so recently been 
taken away from us, that I am confident you will pardon the reference 
and use made, for after all it is only by emulation that you will be able 
to keep the fire of your laudable ambition going. Until we meet again, 
adieu. 
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PRIVATE HOSPITALS FOR WOMEN.— THEIR CONSTRUC- 
TION, MANAGEMENT AND ADVANTAGES, AND THE 
EXTENT TO WHICH THEY ARE ADVERTISED, ETC. 

Jiy Thomas H. Hawkins, Denver. 

In this number of the Denver Times I begin the publication of an 
article which I have had in contemplation and in process of preparation 
for some time, on private hospitals and infirmaries for the reception and 
treatment of women suffering from the diseases generally described in our 
works on gynecology. ' The objects of this paper will be to give some 
general knowledge of present existing private hospitals and of the men in 
charge of the same, also to give information as to their construction, 
management, and not the least by any means, the advantages, not alone 
to the patient but to the doctor in whose interest it is carried on, to 
be gained. And last, what are the results of treatment as compared with 
general hospitals, with home and office treatment, and in boarding houses 
and hotels. 

In order that I might have something authentic and reliable I have 
procured a number of letters from eminent men in the medical profession 
who have had experience with private hospitals, and also a number of 
circulars containing valuable information, and I cannot do better than to 
publish these before giving any views or conclusions of my own. I shall 
in all instances give the letters in full. 

Dr. T. G. Thomas, of New York, in his private circulars directs at- 
tention to the following points in connection with his hospital: 

1. To secure entire freedom from sewer gas and noisome exhalations 
from neighboring houses, the bed rooms have no connection with the 
street sewers or water pipes, all that part of the building having such com- 
munication being shut off by double doors ; ventilating pipes communi- 
cating with an exhausting shaft, are connected with all closets and bath 
rooms, the adjoining lots in both directions are kept vacant, and the sub 
cellar floor is protected by asphalt and Portland cement heavily laid 
down. 

2. To secure perfect ventilation two registers, one near the floor for # 
escape of carbonic acid gas, and one near the ceiling for escape of hot 
and impure air, are connected in every room of the house with a metal 
cylinder which leads to a turret or exhausting shaft acted upon at its exit 
from the roof by a heated coil which sucks the air constantly out, even 
when windows and doors are closed. Night and day the stale air of the 
house is thus constantly exhaled while fresh air forces its entrance without 
the creation of a draft. 
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3. To avoid all contagious influences the bed rooms, halls and clos- 
ets are left without drapery so that the walls and furniture can be washed 
with carbolized water. No trunks are kept in bed rooms, and a closet 
opposite each of them affords a safe place for clothing. 

4. In order that patients may order a nurse at any moment night or 
day, an electric bell is within easy reach, which communicates with the 
nurse's room. 

5. The resident physician is at at all times within ready call in case 
of need. 

6. To furnish a place for air and exercise, a solarium, or **sun 
parlor," is made upon the roof and an abundant space exists there for 
walking when the weather is good. 

7. A Turkish bath with full arrangements for massage, electricity 
and gymnastic exercises is at the disposal of patients. 

8. To guard against contagious influences during operations, these 
are all performed in an isolated room under the roof, which is susceptible 
of being frequently washed in every part with antiseptic fluids, and 
which before every operation is filled with carbolic acid spray by an appa- 
ratus attached to the steam engine. 

9. For two months out of every twelve the building is kept empty 
for the complete cleansing of the floors, walls and furniture. 

The house is closed to the north and west and every room in it has a 
window exposed to the southern sun. 

His terms of admission are, inclusive of medical attendance, ^40.00 
per week, payable weekly to the matron. This charge includes board, 
nursing, Turkish and other baths, use of electricity, medicines, j>essa- 
ries, etc. 

Medical attendance in ordinary cases amounts to $25. 00 per week. 
This includes three visits weekly from Dr, Thomas, and from the resi- 
dent physician as many as are necessary. 

All operations charged for according to special agreements which 
are made beforehand. 

I publish the following letter from Dr. Battey. 

Rome, Ga., 26th April, 1883. 
Dr. Thomas H. Hawkins, Denver ; — 

Dear Doctor, — Your letter is received. My private gynecological in* 
firmary is conducted upon the cottage plan to secure light and ventilation 
as well as a desirable grouping of patients into small families as it were, 
for social reasons, and to secure harmony. There are six two-story frame 
cottages, in each five rooms 14x16 feet, three below and two above for 
patients and one for a nurse. Total capacity, therefore, is 30 patients. 
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The dining room and culinary department is separate, also. 

A covered veranda 200 feet in length connects all of the buildings 
together and gives a sheltered promenade for the inmates. 

There is no general ward, but each patient has her separate room. 
All the rooms are papered, well carpeted and neatly furnished in walnut, 
like the chambers of a private residence. Care is taken to preserve the 
home feeling and banish all semblance of a hospital. The more desirable 
rooms are more expensively furnished, and there is a sliding scale of 
charge to correspond. Each room is provided with open fire, of soft 
coal. 

There are two surgical wards on the second floor, consisting of two 
rooms en suite for each. The wood-work and floors are heavily painted, 
windows darkened by blinds — no carpets, no curtains. 

The surgical room in each is scantily furnished, having only a solid 
brass bedstead with Hartford woven wire bottom and good hair mattress ; 
narrow bed of same for nurse, small table and one chair. 

In the ante-room is a similar bed — an iron bedstead — for the assist- 
ant surgeon, a washstand, small table and one chair. 

Disinfection is secured after each case, by liming the walls and 
mopping wood-work with carbolic solution, and constant airing. Bed- 
ding is systematically sunned and aired until again needed for use. The 
wards are used alternately for ovariotomy. 

The infirmary is quite near my house. It is under the charge of a 
matron supervised by Mrs. Battey, who is deeply interested in the estab- 
lishment and spends much of her time there; and to her presence and 
administration much of its success is due. The cuisine is the best the 
market affords. 

Good social standing is requisite to admission. 

The town is small (7,000), at the junction of three rivers — Etowah, 
Oostananla and Coosa — which give the best of drainage ; having ample 
supply of city water, as clear as crystal, and in the finest surgical atmo- 
sphere I know of anywhere. A death from amputation of a limb has not 
occurred here in 35 years. I may also mention in this connection that I 
have now a line of sixteen ovariotomies since a death, and largely due as 
I believe to my atmospheric surroundings. I have thus given you, dear 
doctor, such points in regard to my infirmary as I have thought might be 
suited to your purpose. Truly yours, 

ROBERT BATTEY. 

I also add a copy of his card which he sends to physicians^ as I 
consider it a very neat and modest way of advertising a private hospital. 
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It is printed on the back of an ordinary business card, though not in- 
tended for general distribution. 

' ^ Dear Doctor : — Difficulty encountered in securing, in boarding 
houses, comfortable rooms and suitable privacy for the better class of my 
patients has forced me to make special provision for their accommoda- 
tion. My private infirmary is situated two squares from the depot, op- 
posite my residence on South street, and is under the daily supervision of 
Mrs. Battey. It occupies a series of two-story frame cottages connected 
together by a covered veranda. Each p>atient has her separate room, 
carpeted, furnished in solid walnut and provided with fire. Neither male 
patients nor children are admitted, and only ladies with diseases pedliliar 
to their sex. A separate surgical ward provided with the best appliances 
for antiseptic ovariotomy gives ample facilities for conducting surgical 
cases to a successful issue.'' Yours truly, 

ROBERT BAITEY, M. D. 

I give next in the series of letters an exceedingly interesting and in- 
structive one from Dr. T. A. Emmet, of New York. 

89 Madison Ave., New York, \ 
Dr. Thos. H. Hawkins, April 30, 1883. ) 

Denver, Colo. 
Dear Sin — My private hospital has been in operation over twenty 
years. It is established in two houses adjoining and can accommodate 
34 patients. It is open from October ist to July ist,and during the sum- 
mer the house is thoroughly cleaned, repaired and painted. Every bed 
mattress is steamed and the hair picked over, carpets steamed, etc. It 
takes three months to make good the wear and tear which has been done 
during the year. I do all my surgical operations here except ovariotomy 
which I prefer to do in a private house or at the Woman's hospital, and 
treat no other cases outside. If my patients are not well enough to visit 
me at my office they must come into the house. When I operated at the 
hotels, in the boarding houses, or at the house of the patients, I seldom 
passed a month without signing a death certificate, but since I have con- 
fined all my work to my hospital I have not averaged a death in five 
years during the past fifteen years. I have three good nurses, but no 
medical assistant except to administer ether and help at the time of an 
operation ; while I look after all the details myself. The patients get 
very much attached to the house, and every effort is made to make the 
surroundings homelike ; they see nothing of those sick in bed, and when 
up have a very jolly time within doors and among themselves. I seldom 
let any of them out at night, but have them tucked up in bed at an early 
hour. They are out every day when possible, and instnicted how far to 
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go and about how much to do, while every habit of life is regulated as 
far as possible and they are kept busy, with their minds occupied and 
free from all care. As a rule they are allowed to see their friends as at a 
hotel during the day, but must be in their rooms to prepare for bed at 
nine o'clock. When I think best I sometimes keep out all friends to 
give the patient rest. My residence is in an adjoining house, so I am in 
and out among them at all hours. If you will look at my book you will 
see how much attention I give to details, and it proves most profitable in. 
the treatment of such cases. The price of board is from twenty-one to 
twenty-eight dollars per week, according to the room, without my services. 
The usual expense per month for board, nursing and for my services is 
two hundred and sixty dollars, with a special charge for surgical opera- 
tions. The board bill is paid every week and that for my services is as a 
rule presented every month. Breakfast is alwys furnished in the rooms, 
but the patients are expected to be down at dinner (2 o'clock) and to tea 
(6:30) as far as possible. Unless the case be a special one or after ah 
operation, all are seen and treated in the office with a nurse, and I begin 
my work at 9:30, when they must be in their parlor to be seen before I 
begin treating the out door patients. Not knowing exactly what infor- 
mation' you wanted I have been obliged to be brief in a<general way; but 
if you want any special information, I would be pleased to give it if I 
can do so. Yours truly, 

T. A. EMMET. 

The following postal is from Dr. William Goodell. 

Philadelphia, April 28, 1883. 
Dr Thos. H. Hawkins. 

My Dear Sir: — I really do not know what information I can give 
you about private hospitals, other than the fact that I am far more sucr 
cessful in nr.y ovariotomies and also other operations performed at my 
private hospital than at a general hospital, and even at the home of the 
patient. 1 should be glad to see your article. Yours truly, 

wm. goodell. 

The following letter from Dr. Edward W. Jenks, of Chicago, can- 
not fail to interest. 

Thomas H. Hawkins, Chicago, May 2, '83. 

Denver, Colo. ■ , 

My Dear Doctor: — I received your letter of the 23d ult. a few days 
ago, but have been too busy to reply until now. The enclosed 'circular 
may possibly give you some information concerning my privat'e hospital 
•^of these circulars I send a few to my medical friends. 

Having a country place I concluded to start my hospital' in close 
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proximity to it. The buildings I have are hoases built for residences, 
and hence are not as well adapted for a hospital as if built for the accom- 
modation of patients. I have aimed to have a healthful place with pleas- 
ant surroundings, conducted by a cheerful matron, where patients can 
recover from operations or sickness better than in hotels or average 
boarding houses. My establishment has no appearance inside or outside 
of a hospital. Most of the rooms are single, while some few contain 
beds for two patients. The floors of the house are not carpeted but 
painted, yet rugs are used in every room. I can crowd in twenty-five 
patients, but do not want as many. Twenty is, «s 'many as I ought to 
admit. The housekeeping is entirely in the hands of a matron. .1 1 have 
as an assistant a lady physician, who resides in the house and devotes her 
entire time to my patients. She is^lso responsible for the nursing. She 
trains the nurses, as I have found by experience that it is bett^ to take 
those who wish to become nurses and tr^in them for^ the work than to 
hire the graduates of some training school. So far I have been well 
pleased with a lady assistant ; it works better than could be possible with 
a male resident physician. 

The advantage of private hospitals for women is to my mind very 
great. For a large class of neurasthenic women there can be no better 
place, especially if one wishes to subject them to the "Wier-Mitchell 
mode of treatment. *' There ar^ many diseases of women besides surgi- 
cal where the moderate degree of restraint to which they are subjected as 
well as the freedom from' household cares or the demands of society make 
such a place better than home. In surgical ca§es the advantages are very 
great. So far I have been much gratified in the advantage of having my 
private hospital out of the city, as^unquestionably patients recover better 
and quicker than in town. 

I have written in great hurry, not knowing exactly what to write. If 
anything further is required, or more explicit, you will please write. 

Yours truly, E. W. JENKS. 

The following circular from Dr. Jenks explains itself. 

Chicago, .December I, '82. 

Dear Doctor: — With the improved health of my. family and myself 
I have concluded not to remoVe from Chicago, but to continue here in 
the practice of my profession and also to carry out my long cherished 
purpose of establishing a private hospital or sanitarium for women, free 
from the objections of a general hospital and yet sufficiently home like to 
commend it to patients. Having been connected for many years with 
hospitals for women, and general hospitals, in the cities of Detroit and 
Chicago; I am cognizant of the many disadvantages and obstacles to the 
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recovery of patients inseparably connected with such institutions in krge 
cities. 

It would be handier for me to have a sanitarium located in Chicago> 
but taking into consideration the best interests of the patients intrusted 
to my care, I have selected Geneva, Ills., as the most desirable location 
for one in close proximity to Chicago. 

The sanitarium called Spring Brook Place has been ready for the re- 
ception of patients since July 15. It is located adjoining the thrifty and 
beautiful village of Geneva, Ills. , and is but a short distance from both 
Batavia and St. Charles. One building is for cases of surgical gynecol- 
ogy and the other for medical cases, convalescents and women with 
nervous affections. 'The buildings are delightfully situated ip grounds 
comprising twenty acres of grove and lawn. The location is free from 
malaria, nor is there any possibility of sewer gas or other disease produc- 
ers of large cities. 

An important accessory in the treatment of many cases of disease is 
a valuable chalybeate spring on the premises, which received the strong 
commendation of that^ distinguished chemist, t:he ^ late Prof. Blaney. 
Competent medical assistance will at all times be in attendance and none 
but good and well trained nurses will be employed. Patients received 
during the entire year. 

For particulars address or call on 

Dr. EDWARD W. JENKS, 

Room II, 1 70 State St. 

The following letter shows the interest taken in private hospitals in 

London. 

39 Gloucester Road, Regent's Park, ) 

May nth, 1883. J 

Dear Doctor: — Sir Spencer Wells, Bart., M. D., F. R. S., has sent 
me your letter of the 23d ultimo, in which you desire information con- 
cerning the general arrangement,, construction, management and advant- 
ages of home or pay hospitals in this country. , 

As the founder of the Home Hospitals Association I have much plea- 
sure in sending you an account of the origin and progress of the Home 
Hospitals Association, together with a book of the rules and regulations 
from which you will gather much information. 

I have also instructed my publishers, Messrs. J. & A. Churchill, to 
send you a copy of **Pay Hospitals of the World,'* which book has had 
a large circulation and contains all the information at present available. 

In addition to the information contained in the papers and books in 
question, it may perhaps interest you to hear that the Home Hospital, 16 
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and 17 Fitzroy Square, London, is not only entirely self supporting, but 
that it is earning ten per cent upon the capital invested in its establish- 
ment. Such profits being devoted to capital account with the view of 
making the association self extending also. This result seems likely to 
be attained during the present year, as although originally there were but 
twelve beds and this accommodation has recently been doubled, we find 
the applications for admission so numerous that there are always very 
many more patients waiting to come in than there are beds to accom- 
modate them. 

The Home Hospital Association is incorporated, as you will see, under 
the English law, and is in no sense a private as opposed to a public un- 
dertaking, nor is its object to make profits for distribution amongst the 
governors and members, such a course being strictly forbidden by the 
articles of association. 

The scheme on which the hospital is conducted is to provide every- 
thing except the medical attendant, each patient selecting his own. In 
practice it has therefore happened that thirty-eight of the leading con- 
sultants of London have had patients in the Home Hospital during the 
year, and sometimes there are as many as twenty doctors in daily attend- 
ance on patients i^ithin its walls.. 

Any further information which I may be able to give you, I will 
gladly afford on hearing from you to that effect, and I shall be obliged 
if you will send me a copy of any article or articles which you may pub- 
lish in your valuable paper. Believe me. 

Yours faithfully. 
Dr. T. H.. Hawkins, HENRY C. BURDETT. 

Editor The Denver Medical Times, 

Denver, Colorado, America. 
[to bk continued.] 



We are grieved to learn of the death of L. P. Yandell, of Louisville, 
editor of the Louisville Medical News, The senior editor of the Times 
had the honor to know Dr. Yandell personally and has realized that to 
know the doctor was to love and admire him. We extend our sympathy 
to his bereaved family. 

The Colorado State Medical Society meets in the city of Denver, 
Tuesday, June 17th, 1884, at ten o'clock a. m. 

We are pleased to add the Kansas City Medical Record to our ex- 
change list. 
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Editor Denver Medical Times : 

Do you believe in emotional insanity as an excuse for crime ? Our 
governor, who is a very intelligent young man, does not, and your cor- 
respondent is strongly inclined to agree with him. The plea of emotional 
insanity as an excuse for murder, in our courts of justice, has been a very 
common abuse, and it is time a halt was called. On the other hand, 
it seems to me that all suicides must be temporarily of unsound mind^ 
Leaving out of the question all moral or theological considerations, and 
reasoning only from the standpoint <9f ordinary human nature, it seems 
that while a man might regard so lightly the life of another, that he could 
wilfully and with malice aforethought, undertake to launch him into eter- 
nity, yet when it becomes a strictly personal consideration, when the act 
entails the destruction, so far as this world is concerned, of all that the 
word life means, then I must confess that I cannot conceive of such an 
act being the result of the command of a well balanced mind. These re- 
marks are occasioned by the deliberate suicide,' yesterday morning, of a 
young man with whom I have had an acquaintance for some years. There, 
was no apparent cause for the act; his business and domestic relations 
were considered satisfactory by all who knew him, and yet he deliberate- 
ly hacked away at his throat with a carving knife until he had severed 
the wind-pipe and large blood vessels. An interesting point in connec- 
tion with heredity in this case is that about fifteen years ago this young 
man's mother committed suicide by shooting herself. 

In a recent meeting of our own pathological society Dr. W. E.. 
Hughes presented specimens from a case of aneurism of the ventricle. 
The patient, who was a healthy man, apparently, aged 58 years, suffered 
occasionly with slight pain in the cardiac region on violent exercise. In 
September last he was attacked with left hemiplegia, which very much 
improved under treatment. After several attacks of angina pectoris, 
during which the existence of pericarditis was clearly made out, the man 
fell back dead, while silting up in bed. A general atheromatous condi- 
tion of the vascular system was noted at the post-mortem, as well as some 
serous effusion into the brain ; but what was of most interest was the con- 
dition of the heart. The left ventricle was enormously dilated and hy- 
pertrophied, its wall being i J^ inches thick, while the right side of the 
heart was very little changed. In the left ventricle, involving the inter- 
ventricular septum and the wall about the apex, was a saccular dilatation, 
capable of holding at least two fluid ounces, developed, by a giving way 
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of the heart wall. This cavity was filled by a firm old clot, containing a 
cavity as large as a filbert, filled with grumous pus. In the anterior wall 
the tissues had completely given way over a very small area and the rup- 
ture was filled by the clot, which projected slightly into the pericardial 
sac. A similar condition existed in the septum, the clot here projecting 
yi inch into the right ventricle. Do not such cases make us 
marvel how serious may be the changes going on within the 
body, and yet how comparatively slight may be the external 
manifestations of these fatal processes? I well remember, how I 
was called one evening, a good many years ago, when I was 
resident physician in the Philadelphia hospital, to a man whom the 
nurse said had ^^afit^ The man ia question had been under treatment 
for a syphilitic ulcer on the nose, and would have been discharged cured 
in a few days, as he furnished no evidence of any further trouble. When 
I reached his side I found him gasping for breath and bringing forth 
oaths faster than Armor & Co. can slaughter pigs; his pulse was weak and 
rapid, his heart's action tumultous and his extremities cold. The man 
was evidently dying, but from what, I must confess, I did not know. 
However, he was evidently suffering pain, and from the blanched appear- 
ance of his face, I reasoned that his brain must be anemic. Hence I gave 
sedatives and elevated the foot of his bed. For awhile he was relieved, 
but to make a long story short, he went on from bad to worse and died 
about three hours after I first saw him. At the autopsy I found the peri- 
cardiuiti enormously distended with a semi -organized clot, upon the re- 
moval of which a rent about ^ inch long was disclosed extending through 
the wall of the left ventricle into its cavity. From the large clot a shred 
or string of coagulated blood, extended through the rupture. There were 
evidences of fatty degeneration cf the tissue of the heart, though this 
change was not marked. 

Rupture of the heart is not a common occurrence, indeed it is very 
uncommon, but it will be well for the practicing physician to have this 
case in mind. When a doctor is called to a dying man, who has been 
suddenly taken ill, unless his temperament be a very even one, he is ex- 
ceedingly prone to become more or less demoralized and is not very capa- 
ble of making a very nice diagnosis; hence he should have always before 
him the possibility of such a case as I have described, where the symptoms 
are obscure and at all misleading. 

How modest is genius ; if a stranger had been walking down street 
with me to-day, and I had said to him, "There goes the greatest anato- 
mist in the world,*' I venture to say that he would have looked at almost 
every man on the street before his eyes would have rested on Dr. Joseph 
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Leidy. ^ This great man, about whom I have yet to hear anyone say any- 
thing unfavorable or unkind, is truly the most unassuming and the most 
approachable man I ever knew. He is commencing to grow old now, 
having entered his sixtieth year, and I am glad to record that Dr. Wil* 
Ham Pepper, with the public spirit so characteristic of him, has raised a 
fund of f 100,000, the interest of which is to be paid to the great anato- 
misit during his life and the principal to be used to endow a chair in his 
honor, in the University of Pennsylvania, after his death. Speaking of 
the humility of great men, reminds me of a story that has been recently 
made public concerning Sir Joseph Lister. It seems that some years ago 
the Empress of Germany was in London, when she sent for Sir Joseph 
(then Mr. Lister) and thanked him personally and in the name of the 
German people, for the great benefits that his antiseptic doctrines had 
brought to her people. The great surgeon did not even speak of this in- 
terview to his most intimate friends. What a contrast is afforded bv this 

m 

characteristic humility of greatness and the bombastic forwardness of the 
smaller fry. 

Dr. Parvin, the new western professor of obstetrics in the Jefferson 
college, is making himself perfectly at home in Philadelphia, and seems 
to be a very popular man. He has gained considerable notoriety on ac- 
count of a lecture which he gave in his course this winter, and to which 
he gave the niisleading title of "Hygiene of the Sexual Organs." There 
was really nothing of hygiene about it, but it was a most forcible expo-^ 
sition of the moral depravity of bygone times. 

Dr Parvin, I imagine, is a most excellent clinical teacher; I have 
only heard him once, bat he seems to comprehend the true principle of 
clinical as distinguished from didactic teaching, a fortunate trait that is 
not vouchsafed to all who pose as clinical teachers; desiring to lay stress 
upon the importance of a familiarity with abdominal auscultation and 
palpation, he brought into the room of his clinic a pregnant woman, up- 
on whom he allowed as many of the class as so desired to listen to the 
foetal heart sounds. Of course there is nothing novel about this method 
of teaching, but it is not sufficiently common ; too many of our clinical 
teachers making their lectures altogether too didactic. 

Another valuable departure in clinical teaching of late, in this city, 
is the course of lectures on minor, or I should rather say the more frequent, 
forms of nervous diseases; there are comparatively few physicians or pa- 
tients in this extensive country, who can avail themselves of the services 
of the more distinguished specialists in this branch, hence the very prac- 
tical lectures which Dr. C. K. Mills has been giving this winter, are of 
very great value. There is no good reason why the general practitioner 
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should not be ^miliar with the general run of nervous diseases, and Dr. 
M. is imparting this knowledge in a most satisfactory manner. 

It is gratifying to see how much the new departure, known as "Poly^ 
clinics," is being appreciated by the profession. The last decade or two 
have been so productive in our science, that the man who left his alma 
mater some years ago, unless he has been an unusually diligent student, 
is very likely to find himself behind the age ; and it is for such men that 
these institutions have been organized. The one in Philadelphia has 
associated with it, some of our very best men, and a course of attendance 
upon its instruction is well calculated to prove of inestimable benefit to 
the doctor who has for years resided away from our medical centers. 
The institution has been patronized to an extent even beyond the most 
sanguine anticipations of its founders. 

That albuminuria is a less frequent and sugar in the urine a more 
frequent accompaniment of the pregnant condition than we usually sup- 
pose, would seem to be evidenced by some recent observations in the 
Philadelphia hospital. In fifty pregnant women, albumen was present 
only in one, while sugar was detected in six cases: the presence of sugar, 
Dr. Parvin seems to think, is due to unusual activity of the milk-making 
process, by which, an excess of sugar being formed, the surplus is passed 
off in the urine. 

In a recent issue (Feb. 23) of the Weekly M€dical Reuiew^L desire is 
expressed to know something about the physicians who spoke in favor of 
anti-vivisection at the recent meeting held in this city. I am sorry to 
say that the two physicians who attended and spoke at this meeting are 
both gentlemen of prominence ; the one, Dr. George B. Hamilton, is an 
old gentleman, who is thoroughly sincere in all that he says, and who I 
am convinced is thoroughly conscientious in his opposition to vivisec- 
tion ; the other, Dr. Frank Woodbury, is editor of the Medical Times y a 
young man, who is very well thought of by the profession, and who holds 
a very enviable position in our ranks ; why he should have associated 
himself with such a movement, I must admit is an enigma to me, as it is 
to most of his brethren in Philadelphia. As progressive physicians we 
must advocate vivisection, for without it physiological research must come 
to a standstill ; let us, with Pasteur, say, **Never should I have the cour- 
age to kill a bird for sport, but when it comes to experiments I have 
never been troubled with the slightest scruple. Science in that case has 
the right of pleading the sovereignty of the purpose." 

When orthopaedic surgery is thought of, one instinctively refers to 
Professor Sayre, of New York, with whom this branch of our science is so 
intimately connected ; but if I mistake not, we will soon have in this 
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city a man whose name will be very distinguished in this line. Dr. A. 
Sydney Roberts is a young man, but if he continues as he has begun, he 
will be famous before he is old. He labors under the disadvantage of 
being the son of a rich man, for how few of those who inherit wealth 
ever amount to anything in this world ; he has also to contend against 
the fact that his father is not a physician, hence he has no professional 
prestige to render easy and flowery his path to eminence; but he has 
ability, good sense and energy, and in him these qualities will ensure 
success. After preparing himself by a course of study in New York; he 
returned- to this city and having married the daughter of Dr. William 
Thompson, our famous oculist, he settles down to his specialty. I heard 
him lecture recently, and I tell you, that I was more favorably impressed 
than I have been with an equally young man, and I have heard very few 
old men, who possessed such a happy faculty of imp>arting knowledge; 
his style very clearly indicated that he had mastered his subject. He 
very wisely commenced by disabusing his hearers of the idea that ortho- 
paedies is a branch of our science beyond the ken of the ordinary physi- 
cian. Usually relagated to specialists, he sees no reason why it should not 
be practiced by our general practitioners, and he made the nature of cltfb 
foot, its etiology, pathology and treatment, so clear, that I doubt not, 
that any member of the large class, who listened to him, would feel just 
as capable of managing a case of talipes, as he would a case of rheumfa? 
tism. He divides talipes as follows: i. Talipes Equinus; where the pos- 
terior muscles are contracted and so drawing the heel upwards, causes 
the patient to walk on the front part of his foot. 2. Talipes Calcaneous ; 
where the anterior muscles, rigidly contracted, flex the foot on the leg, and 
the OS calci comes to the ground ; then we may have in addition to these 
two divisions^ either varus or valgus ; varus when the foot is turned in 
and valgus when it is turned out. Dr. Roberts very rarely resorts to ten- 
otomy to remedy these deformities, for he can produce just as satisfactory 
results from the use of shoes, which working with screws will force the 
foot into its proper position. He applies the shoe for two hours at a 
time, morning and evening, and each fifteen minutes he tightens up the 
screws, so as to exert force on the faulty or contracted muscles. He seems 
to have a high opinion of manifestation in these cases, and strongly ad- 
vises friction with the hand in the intervals between the application of 
the shoe ; by this means the otherwise probable atrophy of the foot will 
be avoided. He exhibited some cases of deformity, due to lateral sclerf 
osis of the cord ; of course these cases are incurable ; you can simply by 
pressure overcome the deformity and place the foot in the proper posir 
tion, but when the hand is removed, the displacement recurs, owing to 
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the irritation sent out to the muscles, by the incurably sclerosed cord. 
Certainly these few words will make the treatment of club foot possible 
to any intelligent physician, for all that he requires is a properly fitting 
shoe, that can be made by any good instrument maker. One practical 
point, before we dismiss the subject . Dr. R. always applies the shoe 
shaped to the particular deformity, and thus secures nice adaptation ; 
then with his screws he brings the foot into its natural condition. 

Can you tell of anything more annoying and more obstinate to treat 
than rheumatism ? Hence some practical remarks on the subject by Dr. 
J. C. Wilson will prove interesting. He recognizes four types of cases: 
I — those amenable to the salycilates ; 2 — those that will not yield to the 
salycilates, but call for the old alkaline treatment; 3 — those that will 
not yield to either alone, but require the two combined, and, 4 — those 
that, defying all the previous methods of treatment, will yield to opium 
and iron. There are no absolute indications that will tell us beforehand 
which of these methods is likely to be successful . we can only determine 
this by trying, and he uses them in the order named. When, however, 
the patient is weak and anemic, the iron treatment might be given first 
choice, and when there is a gouty diathesis or tendency, the alkaline 
treatment. The old idea that an attack of rheumatism must run a course 
of six weeks, he does not believe in, but holds, that if it is uncomplicat- 
ed and properly treated it ought to be cured in three weeks. When using 
the salycilates, he gives the preference to the salycilates of soda, one 
drachm (in doses of 15 grs. each), in twenty-four hours; he uses this 
salt, because its taste is a little less disagreeable than the others of its 
class, although they are all bad enough. Even after this drug has pro- 
duced its specific action, the symptoms may return upon its discontinu- 
ance, hence he continues its use, in smaller doses, for a week to ten days 
after the symptoms have subsided. When using the alkalies, they should 
be given in very large doses, until all the secretions, the urine, saliva and 
perspiration are made alkaline, when they can be continued in smaller 
doses Of the alkalies he prefers the bicarbonate of sodium, or the cit- 
rate of potassium* A prolonged alkaline treatment is prone to disorgan- 
ize the blood and produce a condition of anemia, hence a course of iron 
tonics should be prescribed during the convalesence. Finally, we must 
bear in mind, that the salycilates are not harmless agents ; they may 
produce toxic symptoms, such as delirium, vomiting or a cutaneus erup- 
tion ; hence their use must be cautiously watched. 

The Hahnemann Chomoeopathic) medical school has just bought a 
large lot on Broad street (our grandest thoroughfare) upon which they 
propose to erect a $90,000 building in time for next winter's session. 



BOOKS AND PAMPHLETS. 547 

Our charity ball this year netted j 10,000. These balls have now 
become regular features of fashionable social life. This is the third year. 
They were inaugurated by Dr. Pepper and the profits are annually dis- 
tributed among the hospitals of the city, without regard to sect or creed. 
This year the Presbyterian hospital returned the check for ^2,500, sent 
to it by the managers, with the prudish and rather ungracious statement 
that they could not accept money derived from balls. 

I have much more to say, which, *owing to the length of this com- 
munication, must wait for my next letter. 

March 6, 1884. J. F. E. 



BOOKS AND PAMPHLETS RECEIVED. 

The Fixative Power of Traction in the Treatment of Hip Disease, By 
A. B. Judson, M. D., New York. 

What is the Rationale of Traction and Counter- Traction of Hip Disease f 

By A. B. Judson, M. D., N. Y. 

These two papers are reprints from the Medical Record, July 7, *%^, 
and they are very characteristic of Dr. Judson's logical style. 



Dr. J. K. Bauduy, Prof, of Nervous and Mental Diseases, Missouri 
Medical College, says: **After a thorough and continued trial of Bro- 
MiDA at St. Vincent's Asylum, I can cheerfully certify to its great thera- 
peutic value and purity. Its effects are much more rapid and efficient 
than the ordinary chloral mixtures. The sisters in charge of the wards, 
after using the Bromida and comparing its effects with the ordinary 
chloral mixtures used so long as a hypnotic, claim great superiority for 
the former. Its usccess has been tested where the other, in similar 
doses, has failed. The purity of the chloral and the extracts of cannabis 
indica and hyocyamus which it contains, together with the small dose 
which is required, make it almost invaluable to medical practitioners, 
who are guaranteed a pure and efficacious remedy in the use of Bromida. 
They are not left at the mercy of pharmacists, who sometimes dispense 
inferior if not adulterated preparations of chloral. We could not for 
some time be induced to try the remedy, entertaining some prejudice 
against all such preparations. But experience in its use requires us, as a 
matter of justice, most emphatically to endorse the preparation after an 
extended and impartial trial. In fact, we expect in future to use Bro- 
mida exclusively." 
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SOCIETY PROCEEDINGS. 

Stated meeting of the Arapahoe County Medical Society, held at 
tlie office of Dr. S. Cole, February 21, 1884. 

The meeting was called to order by the President, Dr. Mavity. 

Minutes of the last meeting were read by the Secretary, and ap- 
proved. 

A paper was read by Dr. A. J. Russell on Rupture of the Perine- 
um, in which, after a careful review of the anatomy of the parts involved, 
he laid great stress upon the fact that, in his judgment, the resulting ail- 
ments depended upon whether the deep perineal fascia was torn or not. 
That, if this be torn, even if there be no lasceration of the integument, 
the result will probably be retroversion, cystocele and rectocele ; while 
if the fascia be n©t injured, even if the external and lower portion of the 
perineum be torn from fourchett to anus, the woman will not suffer from 
the lesion. Cases were stated in demonstration of this point. 

He would recommend for the prevention of rupture, the delivering 
of the woman on the left side, inserting the thumb in the rectum and 
drawing the perineum well forward, while, at the same time, he urged 
the woman not to bear down, but to extend the legs straight out. In 
case rupture occurred, he would immediately unite the parts with sutures 
of silk or silver wire, the sooner the better, and would not tie the knees 
together, but allow her to move freely in bed. 

Would move bowels daily after the first twenty-four hours, and allow 
the patient to pass her urine, washing out the vagina frequently with an 
antiseptic solution, confining her to bed for three weeks. 

The Society passed a vote of thanks to Dr. Russell for his able and 
interesting paper. 

Dr. Hawkins, upon opening the discussion, spoke of the lasceration 
of the deep perineal fascia without including the external parts. Dr. 
Skene writes of this accident as being often overlooked, and as being the 
most important form of perineal rupture. Dr. Emmet also so refers to it. 
Dr. Hawkins is not sure but that the second or third day is a 
better time for operating than to do so immediately; waiting 
until all danger of post-partem hemorrhage is over, and then operate with 
all the care and detail of a secondary operation, provided strong antisep- 
tic measures were used. There is no danger of septicaemia if the cav- 
ity of the uterus and the vagina are properly antisepticised. In waiting 
until the second or third day one has time to do everything right. He 
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would prefer silver wire to silk for sutures, as being less likely to cause 
sepsis and supuration, and they are more secure. 

Dr. Hawkins said in regard to waiting until the third day, that he 
might do so for better care. In the operation he would pare where need- 
ed, and trim off all torn tissues so as to coapt the parts as nicely as in a 
late operation. He does r.ot think the danger of sepsis is much dimin- 
ished by putting in sutures,for it is impossible to form the antiseptic curtain 
by which in the late operation all fluid is kept out of the wound. Would 
prefer hydr. bichlor. as an antiseptic, washing out the vagina once in 
four or five hours with a solution of i part to 2500 or 3000. He has tried 
four cases without using sutures. In the first no antisepsis was attempted, 
the knees were tied together, the result a failure. The other three cases 
were treated with the utmost detail of antisepsis, knees tied firmly to- 
gether. An antiseptic pad laid against the vulva, frequently changed 
with as little separation of the knees as possible. These all resulted ih 
perfect union ; and this result he thinks can be obtained without sutures 
by antiseptic treatment. Would not allow the patient to turn herself, 
would tie the knees together in every case and have her kept very quiet ; 
the bowels should be moved every day. Would have her placed on her 
back or side, as she preferred, by her nurse. Thinks Dr. Russel's plan 
of not tieing the knees together and of allowing the patient the use of her 
limbs, a dangerous one, and censurable, and thinks if allowed it insures 
failure, especially if silk sutures are put in. It even endangers the result 
of the late operation. He thinks too much care can not be observed in 
these cases. Has never seen a case in which he was sure that the shoul- 
ders tore the perineum. 

Dr. Davis said he had never recognized a case of internal rupture 
only. He has used both silk and silver sutures with equally good results, 
and has usually obtained reunion. 

Dr. Cole has operated at once in nearly every case of rupture occur- 
ring in his practice and always obtained good union. In the only case 
which he left without using sutures there was a complete failure, no union 
taking place, although the knees were bound together for a week. 

Dr. Peasley did not think that porlapseand retroversion were caused 
by rupture of the perineum. He often sees these conditions when there 
has been no rupture, and considers them due to subinvolution. He has 
had only one or two rases and in none of them were there any bad ef- 
fects. 

Dr. Troxell related a case of tedious labor with instrumental deliv- 
ery, in which the perineum ruptured. He closed it immediately with 
silk sutures, without ether, and had a perfect success. In another case of 
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rupture half way to the anus, the patient refused an operation ; when 
called to her next confinement he found it had nearly healed. Has wit- 
nessed a secondary operation in which the result was complete failure. 

Dr. Wood did not believe any mode of supporting the head as it 
passed the vulva, insured immunity from rupture of the perineum ; thought 
the danger less with woman xu) 4ieT left side. Would advise waiting until 
the following day before operating. The patient is then over the first 
effects of labor, everything can be clean and in order, we can avail our- 
selves of suitable assistance, have a good light, give ether, and, in every 
way, operate with greater deliberation and better preparation both of the 
patient and of the parts ; thus diminishing the chances of failure. Would 
prefer silver wire sutures to silk, although neither silk or silver wire usu- 
ally are objectionable, but great care must be used to tie the knots firmly, 
as they are liable to slip. The old custom of confining the bowels for 
eight or ten days after operating, not only endangers.the result by the 
passage of the hardened feces tearing apart the newly united tissues ; but 
entailed great suffering upon the woman, often equal to the throes of la- 
bor itself. 

Would move the bowels within forty-eight hours, and then keep them 
soluble ; would allow the patient to pass her urine, washing the vagina 
and external parts with a solution of carbolic acid after each passage of 
urine if possible, at least several times daily. He prefers the knees to be 
tied together, and to have the patient moved in bed by her nurse without 
her own assistance. 

Dr. Cole thinks fully one-half the ruptures are caused by the passage 
of the shoulders. He would ask Dr. Russell in what way, if any, he would 
modify the usual operation to secure the uniting of this torn deep fascia. 

Dr. Troxell advocates keeping the bowels soluble. 

Dr. Davis has found the shoulders most often the cause of the rup- 
ture, and always looks for one if he sees, arterial blood upon the child. 
He has kept the bowels confined and had little trouble in moving them ; 
also uses the catheter or else turns the woman over upon her face over a 
pan. Has seen cases left to nature do well. Has a case of stricture of 
the rectum two inches from the anus, in which the perineum was ruptured 
completely through the anus twenty years ago. He wished to ask if the 
two conditions had any connection. There was a history of syphilis in 
the case, and the stricture occurred during the secondary stage. 

Dr. Mavity referred to the old practice of using deep quill sutures of 
silk, later superficial ones were used of silver wire. He thinks we had 
better results in those days than now. Does not think the patient should 
be allowed to turn herself, and that it is difficult to get union while the 
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.lochial discharge is flowing over the wound. He has used silk sutures. 
In a severe case of labor, with convulsions, in which forceps were used, 
the perineum was ruptured to the sphincter. It was not sutured, and 
although the patient for two months was a raving maniac, often having 
to be held in the bed, yet there was union. He thinks if not operated 
up>on within twenty-four hours, it is best to defer for a later operation, 
following the old army rule of operating early or else waiting and per: 
forming a secondary operation. 

Dr. Russell would thank the Society for the candid and frank man- 
ner in which his paper had been discussed. As to waiting until the sec- 
ond: or third day. He would refer to his case in which there was a chill 
on the fourth day, showing that septic poisoning had already taken place. 
He would feel safer to close before there had been time for septic matter 
to form. Would, in order to be sure of including the deep fascia, pass 
his second and third sutures very deeply with a curved needle, taking care 
that they were wholly imbedded in the tissues their whole course. Thinks 
the occipito-posterior position of the child's head increases the danger of 
rupture; as occurred in the case of a rickety patient, with some spinal 
deformity, in whom the perineum tore without forceps. Would wax silk 
sutures well to avoid slipping. 

Related a case in which union was perfect, and the reflex symptoms 
were relieved, pregnancy followed, and resulted in another rupture. 
Thought the parts were very apt to rupture again in labor. 

Another case of a woman, aged 47, with bad rectocele, prolapse of 
uterus, and cystocele, who approached the late operation with great dread, 
lest she should die. Every care was used and time taken in the opera- 
tion to ensure a good result. There was a chill right after the operation, 
followed by a copious sweat; she had great pain in the perineum for for- 
ty-eight hours. She then, being a homeopath, desired a homeopathic 
dodtor, and he lost sight of the case. He heard that she continued to 
have chills and died six or seven weeks later of blood poisoning. 

Dr. Hawkins thought the patient who chilled on the fourth day 
would not have done so, had the rupture been known and she been treat- 
ed antiseptically. 

Subject for discussion at the next meeting will be ''Colic.*' 

Paper by Dr. Samuel Cole. 

Meeting adjourned. 

Attest, L. H. WOOD. M. D., 

Recording Secretary. 

A stated meeting of the Arapahoe County Medical Society, Denver, 
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•Colorado, was held at the office of Dr. A. J. Russell, Thursday evening, 
March 6th, 1884. 

The meeting was called to order by the President, Dr. Mavity. 

The minutes of the last meeting were read and approved. 

A paper was read by Dr. S. Cole on * 'Spasmodic Colic,'* of which 
the following is a brief abstract ; 

After noting the anxiety often caused the practitioner by so called 
minor ailments, of which little mention was to be found in the books, 
he spoke of the ease and certainty with which colic is aborted by a hy- 
perdermic of morphia, and the difficulty frequently met with in prevent- 
ing a recurrence of the attacks. The following cases were related: A 
man aged 53, subject to frequent colic, ceased to have the attacks after 
the use of the following — ^ gr. podophyllin in alcoholic solution 
each night, 15 m. sulph. ether with ii gtt. fluid ext. conii three 
times a day. The treatment was continued for a considerable time. The 
cause was supposed to be a thickened and viscid condition of the bile. 
Another case, a lady recently confined, was permanently relieved of a 
persistent colic in the left side by one dose of oz i ol. terebinth, withoz. i 
ol. ricini. A similar case, in which this treatment failed, was relieved 
by the replacement and support of a retroverted uterus. The doctor re- 
lated a case, which has thus far resisted all kinds of treatment, in which 
he finds a ruptured perineum, and he is now considering whether it were 
probable that a perineorrhaphy would afford relief. 

The thanks of the Society were tendered Dr. Cole for his excellent 

paper. 

Dr. Davis said he had seen some cases hard to relieve, and he had 
periodical cases evidently due to digestive troubles ; one case of frequent 
colic for fourteen years, accompanied by urticaria, was given a saline 
cathartic followed by pepsin, and he had little trouble for three years. 

Dr. Rothwell agrees with Dr. Cole in the little troubles causing us 
much anxiety. He has had much experience with colic ; has used mor- 
phia hyperdemically and often, although it afforded relief at first, he 
would soon have to return finding the patient worse off than before. He 
now uses atropia combined with the morphia, 3 to 6 m. of a solution 
gr. i, atrop. to oz. i aqua, with ^ to ^ gr. morphia, and find the relief af- 
forded to be permanent. It is not often followed by nausea. One 
case of a man long a martyr to frequent attacks of colic, has never since 
suffered in this manner. He regards chlo. potas. as a specific for 
spasmodic colic. I-,owering the head and raising the buttock, allowing 
the gas to escape, will sometimes give relief. 

Dr. Hawkins, soon after beginning practice, saw a lady, aged 40, 
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with colic seated about, above and to the right of the umbilicus. She 
was in great pain and did not get relief from morphia, which made her 
sick and vomit. He gave chloral, hyos., etc., without relief. He found 
Dr. Flint advisied conium in similar cases, and thought the disease to be 
duodenitis. Conium was given in large doses ; the following day the 
conjunctiva was yellow ; he pushed the conium and in forty-eight hours 
she was easy. Two months later sfie had another attack, and had had them 
every month or two for ten or fifteen years. He gave the conium in large 
doses for a week and continued it three times a day for a year. She has 
had no pain since. Another lady with the same pain and history, was 
cured by the same treatment continued five or six months. He thinks it is 
duodenitis with catarrh of the biliary duct; he could not relieve them with 
chloroform or morphia, and the attack passed off with jaundice. In another 
form of colic, in which the pain is low down in the abdomen, with severe 
spasms, the abdomen becoming tense and distended with flatus after six 
or eight hours, he gives morphia, chloroform by the mouth in ten drop 
doses, and by inhalation. Related case of a boy aged 15, who has sud- 
den pain about the umbilicus, and over thie whole abdomen, the face soon 
becomes while, he falls in a spasmodic attack, rallies and vomits, and is 
soon all right. He has one or two attacks a month; regards it as an 
obscure form of epilepsy, as he loses consciousness. 

Dr. Cory has used atropia with morphia for years, and finds it to 
counteract the tendency of morphia to produce nausea and wakefulness. 

Dr. Wood related a case of a young man taken suddenly with vio- 
lent colic, rolling on the floor in pain during the paroxysms ; he gave 
him five one grain doses of morphia before he was easy. No narcotism 
followed. . In the case of a young woman who was struck just above the 
umbilicus with the end of a stick, was taken an hour or two afterwards 
with severe pain in the abdomen ; gave her 3 grs. of morphia before 
she became easy ; in an hour after the pain returned and 5 grs. more 
were required to relieve her. The pain returned the following day, and 
required 5 grs. more. This ended the attack. There was no narcosis in 
this case. 

Dr. Hawkins thinks Dr. Wood's first case was one of intussusception. 
He once saw a similar case in a boy, aged 14, who had been exercising 
on a trapeze. Gave him a grain of morphia without relief, then used 
forcible injection of water per rectum with a Davidson's syringe, repeat- 
ed the injection. in half an hour, when suddenly something was felt to 
give way and relief followed. Dr. H. thinks Dr. Cole's case may depend 
upon the ruptured perineum, if there be retroversion or prolapse. 

Dr. Mavity has used morphia with atropia for a long time. The 
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atropia fills the capilaries and the surface becomes red. Can give more 
morphia without danger. Colic is often a symptom of other disease, as 
in the two cases in which there was cancer of the pyloxus. Would have 
hesitated to give as much morphine as was given in Dr. Wood's cases 
for fear sudden relief would result in narcosis. 

Dr. Cory thinks morphine is used up by pain, and has heard of 
treating morphia poisoning by producing pain. Many cases of colic are 
really inflammations, and he suspects Dr. Wood's second case was one of 
peritonitis. Many cases are improperly called colic. All cases in which 
there is no inflammation are relieved by morphia and atropia, little fur- 
ther treatment being required. 

Dr. Cole has not tried the atropia ; he has not failed to abort the 
attacks, but to prevent their recurrence. His last case has cystitis and 

rectocele. 

Dr. Cory related a case of recurrent colic in a lady two months after 
labor ; the pain was in the abdomen about the umbilicus. Morphia 
would relieve the pain for the time being. Searching for a cause he 
found an erosion of the cervix; applied arg. nitr. two or three times until 
it healed. There was no more colic. 

Subject for discussion at the next meeting will be Pneumonia. 

Paper by Dr. Wood. 

Meeting adjourned. 

Attest, L. H. WOOD, M. D., 

Recording Secretary. 

A stated meeting of the Arapahoe County Medical Society was held 
at the office of Dr. McMurtrie, March 20th, 1884. 

Meeting was called to order, the President, Dr. Mavity, being in 

the chair. 

Minutes of the last meeting were read and approved. 

After the transaction of the regular business before the Society, a 
paper was read upon Pneumonia in the Consumptive, by Dr. L. H. 
Wood. The paper is published in full in the current number of this 

journal. 

Dr. McMurtrie, in opening the discussion, said he was very sure from 
a long experience, that pneumonia was not unfavorably affected by a high 
altitude, nor of more common occurrence. During his long residence at 
Central there would be some years with no cases, others with a moderate 
number, of which perhaps a third would be fatal, many severe cases re- 
covering. 

Dr. Hawkins has seen a case similar to the one reported, in which 
hemorrhage occurred after unusual exertion, followed the next day by 
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fever, pain in the chest and the lungs became rapidly involved. The 
case ended fatally. In a similar case last summer imprudent exertion 
'was followed by pneumonia without hemorrhage. He was informed 
when he first came to Denver that pneumonia was very fatal here, and 
still more so in Leadville. Was told so by Leadville physicians and has 
been so informed recently».but that it was less fatal than formerly. 

Dr. Russell once saw pneumonia attack a consumptive on his way 
from Penn. He had a hemorrhage when about loo miles from Denver, 
and when he reached the depot was almost pulseless. For a week after- 
ward he was comfortable, then fever set in, both lower lobes became in- 
volved with acute pneumonia, which proved fatal, running a rapid course. 
He has not seen any difference between cases here and in the Mississippi 
valley. Does not consider pneumonia a very fatal disease, but thinks if 
the patient be in a good condition, is seen early and has good nursing he 
ought to get well. He does not think pneumonia an infectious or conta- 
gious disease, but that it has its origin in taking cold and exposure. 
Thinks it is often overtreated ; would not give opium, or if at all would 
give very small doses. Would not use expectorants, but would depend 
on good nursing with supporting measures, on the expectant plan. 

Dr. McMurtrie would say in regard to pneumonia in Leadville, that 
it was a new mining camp ; started in the fall, the men being of the worst 
class, broken down by exposure, rum and an irregular mode of life. In 
such a class the sliglifest exposure was sufficient to bring on the disease, 
and they died like rotten sheep. Now, such is not the case, both the 
class of people and the manner of living being better. Drunkards al- 
ways died. 

Dr. Davis agrees with Dr. McMurtrie that pneumonia is rare here, 
and the fatality less than in the Mississippi valley. The frequency and 
fatality in Leadville was on account of the class of men who were found 
there. Was once directed to bleed a plethoric patient by his preceptor, 
and failed to do so ; the patient died in a few hours. The next patient he 
bled and he recovered. After the first stage he would not use very active 
treatment. 

Dr. Hawkins also said that all drunkards died in Leadville if they 
had pneumonia. The only fatal cases he had seen here of uncomplicat- 
ed pneumonia, had been in children under twelve months old. In the 
matter of treatment little was required in most cases in the opinion of 
Dr. Flint. As a means of easing the cough and promoting the comfort 
of the patient, a bandage applied tightly around the chest, as recommend- 
ed by Dr. E. C. Gehrung, may be used. He woyld give enough opium 
to keep the patient comfortable. Related the case of an old man who 
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under the most unfavorable surroundings, recovered with no other treat- 
ment than opium used freely. Thinks the altitude increases the severity 
and ropidity the first stage. 

Dr. Mavity would call Dr. Wood's case one of traumatic pneumo- 
nia. Has suffered from similar attacks himself following hemorrhages. 
All cases in consumptives are apt to be fatal. In the Wabash valley or- 
dinary pneumonia was best treated with quinine in large doses and poul- 
tices. Opium was only used at the very first, one full dose given after 
the first twenty-four or forty-eight hours was often fatal in a double 
pneumonia. Large doses of quinine often aborted cases. Strong sup- 
porting measures were used. Has heard that it is more fatal here, death 
taking place from failure of the heart's action, or heart-clot ; regards 
heart-clot as a result of slow dying and prostration. 

In closing the discussion, Dr. Wood said that he considered acute 
lobar pneumonia an infectious disease, using the term infectious as it is 
applied to typhoid fever. He does not regard it as a contagious disease, 
but that its cause is not dependent on taking cold, for we often find it in 
prisons and elsewhere under unfavorable sanitary conditions. It is the 
scourge of the southern negro. But catarrhal pneumonia does usually 
arise from taking cold and exposure. He does not regard the evidence 
of the value of bleeding conclusive. Many modes of treatment have 
their supporters, each claiming good results. He was glad to hear such 
strong evidence that the popular impression of the fatality of pneumonia 
at high altitudes is not well founded, yet he still thinks all febrile affec- 
tions record higher temperatures here, although the danger may not be 
much increased thereby. 

Dr. Davis once saw a temperature of 106° in. pneumonia in. a young 
boy who recovered. 

Dr. McMurtrie can recall twelve fatal cases during his eighteen years 
residence in Central. All but one were broken down, subjects, with 
shattered constitutions. The one exception was the result of a very se- 
vere exposure in the cold and snow, after being overheated in a mine. 

Dr. Mavity referred to diphtheritic pneumonia as being an infectious 
form of the disease and very fatal. 

Dr. Hawkins presented an ovarian tumor ; for report of same see 
page 327. 

I have used Churchiirs preparation as made by J. A. McArthur 
with the most decided results, and am satisfied that a fair trial is all that 
is required to establish its therapeutic value. I have at this writing sev- 
eral cases in which the Syrup is doing beyond my expectations. 

Philadelphia, Pa., Feb. 6, 1884.' Philip Leidy, M. D. 
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NEWLY MADE DOCTORS. 

The Baltimore College of Physicians and Surgeons graduated 120 
students. 

The Baltimore Medical College thirteen. 

St. Joseph Medical College six. 

The Missouri Medical College 102. 

The St. Louis College of Physicians and Surgeons twenty-eight. 

St. Louis Medical College thirty-four. 

The Meharry Medical College, Nashville, eight colored students. 

Albany Medical College, forty-three. 

The Medical Department of the University of New York 164. 

The Medical Department of the University of Louisville seventy. 

The Nashville Medical College sixty-two. 

Rush Medical College 168. 

Medical Department of Harvard University twenty-one. 

The Arkansas State University, Medical Department, thirteen. 

Memphis Hospital Medical College twenty-three. 

Medical College of Ohio sixty-five. 

Miami Medical College twenty-eight. 



Sarco-Peptones : Please notice that **Sarco- Peptones** issimply a 
word adopted by the manufacturer of Rudisch*s Extract of Peptonized 
Beef for the convenience of physicians in designating that preparation; 
that there is no patent or registered trade-mark covering this preparation, 
so as to prevent anyone else manufacturing extract of peptonized dee/'iih^ 
chooses. In no way, by the use of the word Sarco-Peptones, does the 
manufacturer of this article seek to monopolize the manufacture and sale 
of extract of peptonized beef, after the plan of those housies who give a 
name to a preparation and thereby attempt to monopolize the product. 
The word ''Sarco-Peptones** is simply d^ brand as applicable to extract of 
peptonized beef manufactured by the Rudisch Co., whereby physicians 
may designate their preference for this article, without feeling compelled 
to write out the full name, ''Rudisch*s Extract of Peptonized Beef.** 
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FOREIGN BODIES IN THE EAR.* 
By Edmund C. Rivers, A. M., M. D. 

Lecturer on Ophthalmology, University of Denver. 

It is not difficult to understand why the treatment of foreign bodies 
in the ear is thwart with such difficulties, or why, since the birth of sur- 
gery, such diverse opinions should be held in regard to the best instru- 
ments for their removal, when we consider the two important factors 
entering in the case. i. The double spiral shape of the canal to be 
treated; and, 2, the vast difference in 'the nature and properties of the 
bodies to be dealt with. It does n6t require a great amount of reasoning 
to understand how that instrument which in the hands of one man might 
prove the very best possible for removing an insect or a body which is 
soft and easily seized by any small forceps, such as a wad of paper or 
cotton, would fail in equally skillful hands to dislodge a body perfectly 
hard and whose surface is smooth, as a: round pebble or a bean ; or how 
that line of treatment which would be eminently proper in doaling with 
a substance whi<!:h is incapable of absorbing fluids and thereby changing 
its size and consistence, could only be productive of harm in a hygro- 
metric body, or one which absorbs moisture, such as the seeds of plants. 
To dwell upon these points for a moment is sufficient to explain how the 

*Read before the Denver MedicarSociety. ^ 
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armamentarium of the surgeon has become almost as full of foreign body, 
forceps, etc., for the ear, as of uterine pessaries. 

In order, therefore, to have a proper understanding of the ^^x/ treat- 
ment for each particular case, it is necessary to always bear in mind that 
instead of the external meatus being a straight canal, it is composed of 
two curves, and that by proper manipulation of the auricle it can be 
made nearly if not quite straight. And it is also necessary that we make 
some classification of foreign bodies, based as far as possible upon their 
properties and shape. 

It is evident that this would give rise to two divisions, viz. : the ani- 
mate and inanimate. 

The animate including all insects — as fleas, flies, roaches, etc. 
Though our literature on this class of cases is comparatively bare, still 
they are met with very frequently in the summer months, particularly to- 
wards dusk, when beetles, etc., often fly into the ear. 

The inanimate admits of several subdivisions—^. g.\ the hygromet- 
ric or those capable of absorbing moisture and increasing in size, giving 
rise at the same time to increase of the subjective symptoms ; and those 
incapable of absorbing moisture. Another subdivision — ^and an import- 
ant one — can be made into the smooth or regular 2Si6. the irregular. The 
irregular cause more or less lasceration of the walls of the canal and drum 
head, being of course more serious than the regular or smooth, which 
seldom of themselves give rise to such troubles. Those cases in which 
a lasceration exists are known as complicated. 

Another division might be made for pointed bodies, such as pins, 
needles, etc., but for all practical purposes the.se can be included in the 
irregular. 

The manner in which a foreign body becomes lodged in the ear is 
usually through accident. A pea or other small particle thrown at a per- 
son, unfortunately enters the ear. The well intended but badly directed 
efforts of his friends for its extraction, serve only to increase his troubles 
by pushing it further in. It may be the result of carelessness or lack of 
judgment (to give it the kindest name possible.) As in a case I treated 
some time ago. 

A young lady having pain in her ear, which was not relieved by the 
usual domestic remedies, was persuaded by her female attendant to allow 
her to make warm applications in the ear. For this purpose she heated 
a piece of candle and placing her patient in the proper position, filled 
the offending organ with the melted wax. The result was that the wax 
immediately cooled, and when I saw the patient the meatus was filled 
with it. 



J 



FOREIGN BODIES IN THE EAR. 361 

Again, such substances as molten metal are sometimes put in the ear 
for purposes of bodily harm. Such a case is reported in the American 
Journal of Medical Science and quoted by Poulet, in which a woman 
poured melted lead into her husband's ear when he was lying on a sofa. 
The drum was not entirely destroyed but the middle ear was filled with 
a mass of metal. Facial paralysis and loss of taste and dryness of the 
mouth on the affected side was produced. Eight months afterwards the 
metal was extracted and weighed i8 grs. The patient finally recovered. 
The paralysis and loss of taste and dryness of the mouth with deafness 
remained. 

The Diagnosis of a foreign body in the ear, while apparently a 
simple thing, is in some instances most difficult. It does not suffice 
simply to find out if a foreign body is present or not, but we must know 
its position, the nature of the substance we have to deal with, and if it is 
movable or impacted. Upon these data we must base our treatment. 
Undoubtedly the most important means at our command for making a 
diagnosis is the head mirror and ear speculum. Unfortunately in some 
cases, in which the foreign body has been in the ear for some time, and 
particularly if efforts for its removal have been made, we are unable to 
see the body on account of the injury inflicted upon the walls of the 
meatus, by the body itself or the efforts for its extraction. Such cir- 
cumstances may, possibly, justify one in using a probe, as recommended 
by some authors; but even then I would be very loath to make use 
of such means. Because, in the first place, the knowledge which we ac- 
quire from its use in such cases, is exceedingly unreliable ; a denuded 
bone or extosis may mislead the surgeon, as has occurred, giving rise to 
disastrous results. In the second place, it is not only misguiding to the 
surgeon, but may do great injury to the patient, for, if a foreign body is 
present it will be pushed further in. If not there is still danger of lacer- 
ating the tympanum or wall of the meatus, In a case of this kind it is 
wise to wait if the symptoms are not so severe as to endanger life, and 
use appropriate remedies to subdue the inflammation. It is therefore a 
good rule to make never to u^ 2l ^^xoht unless you can see the end of it 
with your reflected light. Under suck circumstances y it is of great value 
in showing the physical characteristics of the foreign body, and if it is 
impacted in the canal or if it is movable. 

The history of the case as obtained from the patient or the patient's 
friends, I find is seldom reliable, and in no instance should a diagnosis be 
based upon it alone. This point would seem unneceesary to be touched 
upon, if our literature were not filled with cases in which doctors have 
endeavored to remove — with sad results — foreign bodies from the ear, 
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because they are told one is present. Such cases are not only often fol- 
lowed by irremediable injury to the organ of hearings but in many in- 
stances have terminated in death. The following case, selected from 
Roosa's book, 3d edition, p. 177, is only one out of many, which serve 
to illustrate these points. He says : 

"Mr. Pilcher in his work on the ear, reports a very instructive case 
in full in which surgeons in a London hospital attempted to remove from 
the ear of a child of seven years of age, the head of a nail, which they 
never saw, but which they/?// with a probe, 

''The first surgeon to whom the child was brought said he saw the 
head of the nail, but he did not attempt to remove it, because four men 
could not hold the boy's head still. A director, dressing forceps, which 
were both bent in the forcible efforts, forceps with hooks were used, and 
they were also bent straight, but the nail could not be removed. An in- 
cision was then made behind the auricle, and the meatus was exposed. 
A search was then made for the nail, with forceps and an elevator, tooth 
forceps were then used; three pieces of metal, which appeared to be 
pieces of the nail, were removed by these delicate instruments. The mal- 
leus bane was then removed by forceps. 

**The patient was now so exhausted that 'his pulse could scarcely be 
felt, and his skin was bedewed with cold perspiration.' 

"The operator then stated that he had used 'more force than was 
warrantable.' He thought, however, that there was now a large opening 
through which pus might escape, and yet he feared that a portion of the 
petrous bone might expoliate, and that meningitis and abscess of the brain 
might occur. He stated that he had seen three or four cases which had 
terminated in this nianner. 

"Of course the little victim died, and that, too, on the third day 
after these operative attempts. 

"The post-mortem examination revealed softening of the base of the 
brain, and of the anterior part of the hemisphere. 

"Not a vestige of the bony part of the external auditory canal re- 
mained, it having been removed during the operation, and the floor of 
tympanum was also wanting. There was considerable pus in the tym- 
panic cavity. 

* * ' The nail not being in the tympc^num, sections were made through the 
cochlea, vertibule, semicircular canals and mastoid cells ; but there was no 
nail to be found,' " 

The subjective sympjtoms can only be of importance when taken in 
connection with the history and objective symptoms. They depend 
greatly upon the position and nature of the object. In the first class of 
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objects — the animate — the symptoms are often very severe. Pain caused 
by the insect walking upon the drum, or the motion of its wings is very 
constant, and the patient is soon worn out by the constant noise they 
produce. In inanimate objects, the pain depends mostly upon their po- 
sition — the nearer the drum the more severe ; and if any lasceration of 
the tissues have been produced. Noises in the head is often present, due 
possibly, as some authors think, to the membrana tympani being pushed 
in at the time the foreign body entered the ear and thus producing 
changes in the labyrinth, but I think this symptom most likely produced 
by those changes in circulation which take place from the irritation pro- 
duced by the foreign body. The interference with hearing depends en- 
tirely upon the size of the object. If it is not sufficiently large to entire- 
ly fill the meatus, this symptom may be so slight as to escape notice. In 
the more severe cases, in which the middle ear has been entered, facial 
paralysis and loss of taste on the same side have been noticed. It must 
be remembered, however, that all or none of these symptoms may be 
present. There are many cases recorded in which a foreign body has 
been tolerated in the ear for many years without any difficulty. Such a 
case was reported to me a few days ago. The patient, a man, fancied 
he had allowed a piece of glass to slip in his ear. He applied to his fam- 
ily physician, who did not find it. Having no trouble from it, he had 
almost forgotten the circumstances when twenty years afterwards a large 
jagged piece of glass came from his ear spontaneously. A great many 
cases have been reported where the foreign body has caused at longer or 
shorter intervals severe reflex symptoms, such as vomiting, coughs, par- 
alysis of arms or legs, loss of sensation in certain parts of the body. Cases 
not only of paralysis but in which atrophy has been caused by it have 
been observed, and cured by removal of the foreign body. Epilepsy has 
been seen several times ; inflammation of the meninges or cerebral abscess, 
causing death, is a result recognized by all. 

In the Treatment of these cases, after the diagnosis has been estab- 
lished, the first question which often presents itself to the surgeon's mind 
is whether an immediate attempt should be made to dislodge the body, 
or if a delay would increase the trouble. The answer depends upon the 
nature of the body. If it is an animate body an immediate removal is 
best, to free the patient of his sufferings. In cases also of beans, peas, 
etc. , or those bodies which increase in size by absorbing moisture, should 
if possible, be removed immediately- With other substances, no harm 
can come from delay, in the majority of cases, unless they have punctur- 
ed the drum head or are pressing upon it, when the pain is very severe. 
What means we should make use of depends upon what class they 
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belong to. For animate bodies, various methods are recommended — 
tobacco smoke blown into the ear, is made use of by several authors. A 
solution of Hygr. B i Chlo. may be used to cause its death. Warm olive 
oil poured into the ear usually causes the insect to float to the surface and 
out of the ear ; when these measures fail the syringe should be used. 

For inanimate objects, the surgeon is almost bewildered by the long 
list of instruments. All of them can be placed in two groups, however. 
First, those which are intended to exert force from behind the intruder, 
and second, those intended to exert traction upon the body from the 
the outer side. 

The first group comprises the hooks, snares, etc. The syringe be- 
longs to this group also. Efforts have been made to direct this force 
through the Eustachian tube, but without flattering results. In order to 
aid in applying this pressure from behind it has even been advised to 
trephine the mastoid but I do not think this has ever been done. 

In the second group will be found most of the forceps — whether 
made after the pattern of small obstetrical forceps, or after the more re- 
cent forceps of Dr. Sexton or Noyes. The method of applying a brush 
filled with glue, comes under this head. It would take too much time 
to enter fully into the consideration of the difl'erent instruments. They 
are all capable of being made use of in certain cases, but in a great ma- 
jority of cases of all kinds except those pointed bodies like pins, needles, 
tacks, etc., and those substances which are easily seized — cotton, paper, 
pieces of cloth, etc. — in which forceps are easily used, you will find that 
the body can be removed by force applied from behind, and the best in- 
strument for aplying this force is the ear syringe. Most foreign bodies 
will yield readily to its \x%^y provided, it is used intelligently. For this 
to be done we must remember the curves of the meatus externus, and in 
order to straighten the canal we must draw the concha upwards and 
backwards The foreign body is displaced by the water passing gradu- 
ally between the body and the walls of the canal. As soon as the space 
between the body and the drum head is filled, the water commences to 
press upon the foreign body until it is finally dislodged. The amount 
of pressure the drum is capable of undergoing without injury in this way 
being truly remarkable. I always make it a rule to use the syringe before 
other methods are tried. In some cases, though, of impacted foreign 
bodies, the syringe will be found inadequate. In these cases I have 
never yet failed with hooks. The hook which I use is made of alumini- 
um, and is capable of being bent into the shape best suited for each case. 
In other respects it is very similar to Dr. Knapp's silver probe or hook, 
for the same purpose. A few days ago I was called to see a little patient 
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who had inserted a round pebble into his ear. His parents and friends 
in their endeavors to extract it had only succeeded in pushing it into the 
drum cavity. I tried the syringe to no purpose, but succeeded in extract- 
ing it with this hook. 

In cases of those foreign bodies which become more swollen by re- 
maining in the cavity, it is good practice after syringing and not remov- 
ing them, to dry the canal as thoroughly as possible and instill a few 
drops of alcohol according to Pollitzer. Such practice is also supported 
by Knapp. The alcohol prevents the swelling taking place. 

Other methods of dealing with such cases merely need mention — 
such as burning the body with the cautery, or by sun light focussed upon 
it by means of a lens. Leeches, etc. All these methods have been used. 

To facilitate the use of instruments the auricle has been detached 
from the mastoid. Such was done by Buck, of New York, for the re- 
moval of a bean from the ear of a child (^Medical Record,) It has been 
known for many years, but is of doubtful value. Buck's is only the third 
time it has been done in America. 

The Prognosis in these cases depends upon the amount of injury 
done to the drum and middle ear, and the amount of inflammatory action 
present. 



ABDOMINAL SECTIONS IN DENVER.— FOUR CASES.— IS 
COLORADO CLIMATE FAVORABLE OR UNFAVORABLE 
FOR OVARIOTOMIES AS COMPARED WITH LOWER 
ALTITUDES. 

By Thomas H. Hawkins. 

It is only within the last few years, that physicians in this section of 
the country have ventured to perform abdominal sections. 

During the last year I have been associated in four cases of abdom- 
inal section. 

The first one was an ensheathed fibroid, in the broad ligament, ad- 
herent to the uterus but not attached to it by a pedicle, weighing about 
eighteen pounds. 

When I first saw her she was in a fair condition for operation. The 
tumor was wedged down into the pelvic cavity and its ascent was impos- 
sible because it was held there by the round ligament which was stretched 
across the top of the tumor. She, however, was unwilling to have 
the operation performed in Denver, and was preparing to go to 
New York as soon as she was able, when suddenly she was seized with a 
chill which was followed by continued fever, and added to this she very 
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nearly died from a uterine hemorrhage. So when septicaemia was well 
marked and she was nearly pulseless, she consented to the operation and 
I consented to operate and did operate, but purely from a sense of duty. 
She died ten hours after the removal of the tumor. 

The operation lasted fifty-five minutes. Suppuration and breaking 
down of the tumor had already begun. 

The second case was reported in the Times some months ago by Dr. 
S. Cole of this city. This woman refused the operation until it was al- 
most too late. The tumor was ovarian in character, though it was minus 
any well marked pedicle. It weighed sixty-eight pounds. Operation 
lasted sixty-five minutes, and the woman made a good recovery. 

Case number three was a Battey-Tait operation, and was reported 
in the April number of the Times. I removed both ovaries and tubes. 
The ovaries were undergoing cystic degeneration. The patient made a 
good recovery. 

Case number four is reported in the May number of the Times. 
This woman positively declined any operative procedure until the cyst 
ruptured into the peritonital cavity. The case was considered hopeless 
when I operated. Tumor weighed fifty-eight pounds, and was ovarian. 
Operation lasted fifty-five minutes, and the patient lived twenty-three 
hours after the operation was completed. 

Cases number one and four were hopeless ones. No matter where 
or by whom operated on they would have died^ there is no doubt. Case 
number two offered only a very slim chance for recovery, and number 
three's chances were fair. But as both of these cases recovered without 
an unfavorable or discouraging symptom, the result, therefore, could 
not have been better elsewhere. 

There is a belief which has obtained considerable credence not alone 
confined to the women suffering from abdominal tumors, and their inter- 
ested friends, but it is shared to a considerable extent by the medical 
profession of Denver, that the climate, altitude or something else in- 
creases the mortality in capital operations in Colorado. The mortality 
from abdominal operations performed in Denver certainly has been very 
high, and for reasons not referable, however, to climate, altitude or to 
the dryness of the air, but to the following remediable causes, viz.: 

1. That favorable cases all go east, as a rule, for operations. 

2. The unfavorable cases, for want of faith in their physicians, re- 
fuse the operation and only consent as a last resort, the nature of their 
cases being such that they cannot go east. 

3. Want of proper .facilities, accommodations, etc. 

4. Perhaps, lack of experience on the part of the operator has played 
not a very small part. 
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In regard to the first and second causes, every surgeon who has tried 
to persuade and obtain of a woman suffering from ovarian or other ab- 
dominal tumors, and her friends, consent or approval to the nec- 
essary surgical procedure, knows full well the difficulties and obsta- 
cles he has had to meet and encounter, and rarely indeed has he 
been able to overcome those difficulties. The physicians of Denver 
are somewhat to blame for this state of affairs, because they have 
helped to confirm the belief in the minds of the people, that ovari- 
otomy was a very dangerous operation at this altitude ; and if the patient 
is under their care and they do not care or feel competent to do the op- 
eration, send her east rather than to a brother Denver doctor ; or if the 
patient is in the hands of a physician who is desirous of operating and 
fully competent to do so, she has often been discouraged, dissuaded and 
even persuaded to go east, by other physicians. It is, I know, very un- 
kind to say this, but nevertheless it is true. 

The truth of the third cause, in the past, all will admit, yet I am glad 
to be able to say, that such does not obtain at the present time. 

In reference to the fourth cause, many of our ablest and most re- 
nowned ovariotomists claim that more than to Listerism or anything else 
they owe the great and increasing success in their abdominal sections to 
their greater experience and increased skill. 

Prof. A. J. C. Skene on this subject says : '*The first essential is to 
know how to operate. * * ♦ Many try to perform ovariotomy who 
are not qualified to do so.'* He does not think that we should acquire 
our skill in surgery by practicing ovariotomy as a maiden effort, but rath- 
er strive to become consummate surgeons first, well grounded in the sci- 
ence and art of surgery. 

Mr. Lawson Tait says that it is "mere foolhardiness on the part of 
anyone to perform ovariotomy, to whom it will probably never occur 
again to engage with such a case, or whose experience is likely to be 
limited to three or four such cases in a life time. It is an operation be- 
yond all others, requiring that readiness of adaptation for emergencies 
which experience alone can give. Its complications are far more varied 
and tax far more heavily the courage and presence of mind of the opera- 
tor than those of any other operation in surgery*' The worry and anxi- 
ety of preparing for and performing ovariotomy, and caring for the pa- 
tient afterwards, is certainly a great tax on the mental as well as the 
physical system of the conscientious physician. Now that there are men 
here who have experience in this operation, this last cause of failure will 
have less and less to do with ovariotomy statistics as their experience in- 
creases. I believe that the altitude and the condition of the atmosphere 
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in Denver make this a more favorable climate for recovery of patients 
after abdominal sections than that of the eastern cities. 

Tf for the present we could send our unfavorable and hopeless cases 
to New York or elsewhere, and operate only on favorable cases for the 
next five years, I believe that public as well as professional opinion would 
be convinced of the truth of what I have asserted, but, of course, cannot 
yet prove it by statistics. Not'vithstandingour discouragments, we should 
continue to operate on every case which presents itself, no matter how 
hopeless, whether uterine or ovarian, or whether they all die or not. The 
favorable cases are sometimes among the seemingly hopeless, and if they 
cannot go east we fail to do our duty if we refuse to operate. 

At present I have five cases under my observation, not very promising 
or favorable ones for operation, any of them, yet I shall not hesitate to 
operate on any or all of them, just so soon as I can get their consent 

I think the physicians of Colorado should encourage those who arc 
inclined to give special attention to this department of surgery. There 
are plenty of competent surgeons at home; then why send cases east? I 
believe that we have as good talent in the medical profession of Denver, 
as can be found anywhere in the world. 



PHTHISIS PULMONALIS.— HOW AFFECTED BY THE CLI- 
MATE OF COLORADO, AND WHAT ARE PROPER CASES 
TO BE SENT HERE. 

By L. H. Wood, M. D., Denver. 

Attending Physician to St. Luke's Hospital. 

If one of our medical brethren residing outside of the narrow limits 
of the influence of Colorado and its inhabitants, in one of the eastern 
or central states, were to desire to make a judicious choice of a suitable 
climate to which he might send a consumptive patient; how many of 
them would give Colorado a thought, or, if they did, would be able to 
select those cases which would be benefitted by this change, from those 
for whom some other climate would be more suitable, or again, from 
those who should remain at home? 

The literature upon the climate of Colorado is as yet neither very 
abundant nor widely circulated. A few magazine articles have appeared 
in the popular monthlies, many of them setting forth the riches of the 
climate and country in hues more roseate than is in accordance with the 
plain facts. Drs. Denison and Solly of our state have each written sev- 
eral articles, and the former a small volume addressed largely to the lay 
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reader. Scattered monographs, from various writers, have appeared in 
some of the medical journals, but articles on Colorado have been few 
and infrequent in those journals most popular among the profession in 
the eastern states. 

The chances are many that he may not have come across any relia- 
ble sources of information, unless some accidental circumstance has 
thrown him in the way of making direct personal inquiry of those who 
have had experience, and know its advantages. 

It is a duty we, here in Colorado, owe our profession, to collect and 
make known all the information which we possess on this important sub- 
ject. To fulfill in part this obligation, and, also, by the aid of the ob- 
servations of others, as well as my own, to assist in making possible a 
more rational selection of cases proper to send here, is the object of this 
article. 

The careful determination of those cases which may expect to receive 
benefit in this climate, from those cases which are either too far advanced 
or otherwise unsuitable to send here, is a matter of much importance, not 
only to the patient, his friends and his medical advisor, (for injudicious 
advice is sure to be prejudicial to the giver), but also to Colorado, and 
her reputation, which she well deserves, of being one of the most won- 
derful sanitaria of the known world. 

Every case of consumption which results fatally soon after coming 
here, not only injures the reputation of the state as a health resort, but is 
more or less a means of discouragement to others who would come here, 
some of whom doubtless would receive benefit ; aiding only the ubiqui- 
tous undertaker, who from such cases reap a rich harvest and is thankful. 

Let us begin the consideration of these subjects by a careful study 
of the climate of Colorado, fhe physical conditions upon which it de- 
pends, and what the influence of these several conditions is upon those 
abnormal processes which constitute the disease called phthisis pulmonalis. 

Colorado is a large state, with quite a varied topography. The 
Rocky Mountain range extends through its central and western portion 
from north to south. Its highest peaks have an altitude of about 14,000 
feet; its slopes present every diversity of elevation down to that of the 
foothills. 

The western slope feels the influence of the Pacific, which makes it 
somewhat warmer and more humid than is the eastern slope. The latter 
has been longer settled, and is the portion of the state to which we shall 
confine our attention. 

On the plain which extends from the foothills eastward, and also 
upon the mountain sides, may be found ranches and small villages, at any 
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desired elevation; also small cities of a few thousand inhabitants, and 
occasionally a larger one, may be found in the valleys among the moun- 
tains, as well as upon the plain. 

It is thus possible to obtain for our patients almost any mode of liv- 
ing which seems to be adapted to their welfare ; from the rough life and 
rude fare of the ranches^ or what is often preferable, camping out, to the 
most delicate luxuries of city life ; for at Denver few wishes need to go 
ungratified to him who holds a well filled purse. 

Throughout this whole region we find the same climatic conditions 
to prevail ; varying, it is true, in detail, but these variations are in degree 
rather than in essential qualities. 

We will consider these conditions in the following order ; 

1. The elevation with its resultant diminished barometric pressure. 

2. The low percentage humidity, with actual small amount of moist- 
ure in the atmosphere. 

3. A temperature which is variable. 

4. A large amount of ozone. 

5. Active electrical conditions. 
5. Considerable wind. 

7. As a result of several of the foregoing, a dry state of the soil dur- 
ing a great part of the year, when not artificially moistened by irrigation. 

8. Increased sunshine. 

(l.) ELEVATION. 

The elevation of Denver is 5,240 feet, and the barometric pressure 
is about 24.8 inches. The effect upon a person in health of suddenly 
coming to this height from the sea level is to temporarily increase slightly 
the rapidity both of the pulse and of the respiration ; but after a time 
both the pulse and respiration fall to' their accustomed rate ; but the 
chest is left more full, and a habit of deeper respiration is acquired. The 
appetite and general nutrition are increased. 

In what manner altitude affects the consumptive is a matter upon 
which we shall find some diversity of opinion among those who have written 
upon the subject. It is difficult to separate the effects of elevation /^r se 
from those of dryness and all the other conditions which prevail at the 
same time and locality ; and in order to fully comprehend the effects of 
this climate upon the invalid, it will be necessary, after first considering 
the effect of the various conditions singly to study their combined influ- 
ence acting in consonance. 

It IS a well attested fact that, above a certain altitude in various 
mountainous regions, consumption does not originate. No case has ever 
been known to occur among the monks of St. Bernard. In the moun- 



PHTHISIS PULMONALIS. 371 

tains of the eastern portion of Tennessee this disease is said to be un- 
known. This so called "line of immunity," which varies with latitude 
and other conditions, has been placed approximately at 6000 feet in Col- 
orado. Doubtless this immunity is not complete, but, that consumption 
requires especially favorable conditions in which to develope at this ele- 
vation, seems to be well proven. 

The effects which we have noted as a result of coming to this altitude 
in the healthy person, are exaggerated in the case of the consumptive. 
The increased rapidity of pulse and respiration will be more marked, and 
a longer time will be required before they will return to their normal 
frequency. Moderate exercise may, and active exercise surely will, cause 
dyspnea. The chest will expand and grow more full, inspirations will 
be deeper. The appetite and powers of assimilation will probably im- 
prove. 

All these results can only be of benefit to the diseased lungs. The 
increased local activity must induce improved local nutrition and devel- 
opment, and the strong tendency to increase the amount of expansion of 
the lungs, itself helps to resist the further extension of the consolidation. 

There has been a great deal of speculation indulged in by some 
writers concerning the influence of the diminished atmospheric pressure 
upon the function of respiration and the circulation of the blood. 

Dr. Denison says : ***I have already referred to the wonderful extent 
of respiratory surface in the lungs. This large area and the considerable 
change in atmospheric pressure are two striking factors of the changed 
respiration due to elevation. The mechanical effect of this lessened at- 
mospheric pressure is what chiefly interests us. With the atmosphere say 
one-fifth rarified, the respirations are deeper and more frequent. Then 
the density of the air in the lungs during inspiration would seem to be 
lessened in proportion to the greater quantity of air which has been 
breathed. This approach to a state of vacuum in the lungs tends to draw 
the blood quickly into the pulmonary vessels, which movement of the circu- 
lating fluid is aided by the accompanying increased action of the heart.*' 

It is difficult to conceive how any ''approach to a state of 
vacuum in the lungs'* can be said to exist, whatever may be the 
atmospheric pressure; for this pressure is the same within the chest as it 
is without, as any student of physics is aware. There exists no obstacle 
to the free admision of air to the lungs in inspiration, nor to its escape 
on expiration, under ordinary circumstances, if we except the friction on 
the walls of the air passages, which, with the vis inertia of the air itself, 
is the force opposed to the action of the respiratory muscles. 

*" Rocky Mountain Health Resorts," pp. 91-92. Italics mine. 
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Without obstruction, the air contained in the chest can neither be 
condensed nor rarified by the act of respiration ; it remains of the same 
density as is the surrounding medium. 

For the same reasons this * 'approach to a vacuum**, cannot in any 
manner be a means of ''drawing the blood quickly into the pulmonary 
vessels.*' The activity of the circulation is unquestionably greater, but 
a more rational explanation of this should be found in the increased fre- 
quency of the respiratory act, necessary to supply the wants of the system, 
which call for the inhalation of a larger amount of this rare air ; this, 
like any other muscular exertion, increases the pulsations of the heart. 
Then again, the heart does have less resistance to overcome under di- 
minished pressure, for the blood from the more dependent portions of 
the body must be forced upward against atmospheric pressure. Now, if 
the labor of the heart be lessened, while its force remains the same, it is 
like a locomotive with a lightened train and the same amount of steam — 
it tends to run faster but less steadily; slight differences in its load dis- 
turb its rate of motion, as slight calls for muscular labor increase the ra- 
pidity of the heart beats at high altitudes. 

Dr. Fisk writes: *'*During inspirations the respiratory muscles draw 
the ribs upwards, enlarge the cavity and produce a partial vacuum, in 
consequence of which the air rushes in to fill up this vacuum, and the 
lungs are inflated. 

"It is evident that in inspiration the respiratory muscles, in raising 
the chest walls, displace a certain amount of air, and overcome a certain 
resistance due to atmospheric pressure, and that these muscles, accus- 
tomed to exert a certain amount of force to overcome this resistance 
(which may be roughly measured by the difference between the positive 
pressure on the outside and the negative pressure on the inside of the 
chest walls,) would continue to exert this force, even though the resist- 
ance were dimmished.** 

We have here another allusion to the ''partial vacuum** of which an 
opinion has already been expressed. As an outgrowth of that idea, it is 
here asserted that there is "a displacement of the chest walls** which 
calls upon the muscles of respiration to "exert a given amount of force 
to overcome.*' This all implies that some time during the act of respir- 
ation a partial vacuum exists within the chest cavity ; evidently an over- 
sight of the fact that atmospheric pressure acts equally in all directions, 
and that, without either spasm or stenosis of some portion of the air pas- 
sages, the difference between the "positive pressure'* without and the 
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"negative pressure"* within will be, as far as the atmospheric pressure is 
concerned, simply niL 

Dr. A. B. Palmer, of Ann Arbor, Mich., says: •**No condition has 
as much influence upon phthisis as elevation above the sea level. The 
most marked condition of an elevated situation is the rarity of the air and 
the diminution of atmospheric pressure.** 

Dr. Talbot Jones, St. Paul, says : *'f All the organic processes are 
much more active in such situations than in those of less elevation. 
There is increased and coincident construction and destruction of the tis- 
sues, and the processes of digestion, respiration, sanguinification and as- 
similation are increased, which promote body gain and strength. 

'*It is far more rational to assume that the resultant increased vital 
energy and health promotion observed in these elevations are more im- 
portant in the arrest of phthisis than a mere aseptic condition of the at- 
mosphere. * * 

(2.) HUMIDITY. 

The dryness of the Colorado atmosphere is a most important condi- 
tion for our consideration. 

The average relative humidity at Denver is only forty-five per cent 
of the amount necessary for saturation', while upon the Atlantic coast, 
and in the states bordering the great lakes and rivers^the average relative 
humidity is about seventy per cent. The absolute humidity of Denver 
averages 1.81 grs. aqueous vapor to the cubic foot ; that of New York 
city is 3.02 grs., and of Jacksonville, Fla., 5.38 grs. 

Now when we remember that diminished pressure and lower average 
temperature, are both conditions which raise the point of saturation; and 
that notwithstanding the fact of both being present at Denver, the aver- 
age per cent of relative humidity is less than two-thirds that of New 
York, we can form some idea how very dry the air is in the former place; 
a fact still further attested by the amount of absolute humidity. 

In some instances, however, the absolute humidity is misleading. 
(In none is it of real importance, for it is as the humidity approaches 
saturation that the atmosphere is damp, either to the sensation, or as re- 
gards its power of absorbing additional moisture.) When we conipare 
two places, one of which is much warmer than the other, they may be 
of about the same relative humidity, but the actual amount of aqueous 
vapor necessary to maintain this similar degree of saturation may be very 
different; and this amount of absolute moisture or humidity will be 
found to increase steadily going from the north towards the south, while 
the per cent of saturation is much the same along the whole Atlantic 
sea -board. 

I think it is almost universally admitted that dry air is of great ben- 

*N. Y. Med. Jour., June 9, 1883, p. 625. fibid. 



374 PHTHISIS PULMONALIS. 

efit to most consumptives. A moist atmosphere promotes the breaking 
down of tissues of diminished vitality ; acting in a measure, like a 
poultice to a boil — comfortable it may be, as a moist air often is to a 
diseased lung — but all the time promoting those very changes which we 
wish to avoid — the breaking down and disintegration of tissue. A very 
dry air seems to stimulate the lung tissues to renewed lifel At first it 
may seem to act to a certain extent as an irritant, increasing for a time 
the cough and expectoration, but after a time the cough grows less, if the 
patient do well, and the character of the expectoration changes for the 
better both in quantity and quality. 

(3.) TEMPERATaRE. 

The temperature of eastern Colorado can in no sense of the word be 
called an equable one. The daily, the monthly, and the yearly ranges 
are great. These changes are often sudden, yet seldom are extreme 
temperatures of long duration. The thermometer may drop in winter 
to many degrees below zero, but in two or three days the average tem- 
perature is regained. 

The dryness of the atmosphere makes the cold less apparent than it 
is in a humid climate. In the summer, the thin atmospheric envelope is 
easily penetrated by the sun's rays, making it often hot in the sunshine; 
but this same lack of aerial clothing prevents the thin air becoming heat- 
ed, so that in the shade it is always comfortable, and at night, when the 
sun's rays disappear, it is always cool and pleasant, and one requires a 
fairamount of bed-clothes, (indeed several good blankets if camping out), 
when at mid-day the thermometer may have recorded 85° or 90° in the 
shade. 

So far from considering this variability of temperature to detract 
from the other beneficial qualities of our climate, I regard it as a valua- 
ble addition. No climate which is equable is not also humid ; and the 
seeker for the ideal climate for the consumptive, has sought that which 
has the greatest equability with the least humidity. 

For the very weak invalid, whose vitality is greatly exhausted, I ad- 
mit that this is eminently desirable ; but for most others I would say that 
an equable climate is depressing, even if we could obtain one without 
great humidity. ' 

The sudden changes, reasonable protection being taken as regards 
undue exposure, are stimulating, invigorating, improve the appetite, en- 
courage exercise and exertion ; they make the blood course its vessels 
with renewed activity, improve digestion and assimilation, and, save in 
the cases excepted, in every way tend to promote the nutrition and gen- 
eral health of the invalid. 

(TO BE CONTINUED.) 
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RUSSIAN VAPOR BATHS A CURE FOR BLOOD-POISONING. 

By Truman S. Sumner, M. D. 

On November ii, 1879, Professor Howe transfused eight or nine 
ounces of blood in the case of Mrs. B., exhausted from profuse bleeding 
after miscarriage at the third month. (See the New York Medical Jour- 
naif vol. xxxii, p. 152.) 

It fell to my lot to nurse the lady exclusively for twelve or fifteen 
days. By frequent enemata of fresh bullock's blood, and the juice of 
raw beef by the mouth, her vitality was so increased by the next day that 
a second transfusion was unnecessary. Several abscesses formed where 
the hypodermics of ammonia, brandy and morphine had been given, due 
to such a low condition. I was poisoned in dressing these, or in using 
the vaginal injections, through a wound on the thumb ; I lost the nail, 
had a phlegmonous abscess on the forehead, several styes and a dry, 
harsh skin. The prognosis seemed very unfavorable. I was advised to 
go the Hot Springs of Arkansas, but, having been an occasional visitor 
at the Lafayette Place Russian Baths, I knew that the relief needed could 
be found in their soothing vapor and sweat producing, dry hot-air rooms. 
After a few weeks* daily bathing the barber noticed a marked change in 
my hair : that it was softer and oily, and our attendant remarked the 
healthy action of the skin^ which had lost its dry, dead condition — in 
other words, every pore was doing its duty, perspiring readily at °iio 
and 140° F. 

As is well known, healthy perspiration is never weakening ; the loss 
of tissue is quickly made up by abundance of nourishing food. Thus the 
fluids of the body that have been drained off are supplied, its solids are 
maintained and the standard of the physical strength is not only kept up, 
but increased by combined healthy exercise, pure air and good nourish- 
ment. The appetite being rendered vigorous, the food taken is rapidly 
assimilated, and the body is really and ultimately strengthened. In fact, 
this system of bathing is the blissful cause of exciting a harmonious work- 
ing of all the functions of the external and internal economy of the body. 

Encouraged by a few week's daily bathing, I accepted a position in 
the electric department, and continued this systematic sweating daily for 
a year, the entire process lasting about an hour each time. 

The first step was an exposure of about fifteen minutes to a tempera- 
ture of 110°, reclining on marble slabs or walking around the spacious 
chamber at pleasure, using a sponge dipped in cold water on the head, 
at first, when it is a difficult matter with my dry skin to perspire freely, 
or tepid showers to relieve this dryness and hasten the sweating. Then 
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a scrubbing with soap and brush, followed by a tepid shower, removed 
all the debris and admitted of a pleasant stay of ten minutes in the sooth- 
ing vapor-room at 1 16°; then a dip into the Croton or artesian plunge at 
65° would exhilerate the system and permit me to lounge for another ten 
or fifteen minutes in the dry-air chamber at 140°. Occasional sprays 
from the needle-bath of cold water would freshen up the system and bring 
about a good reaction. Some bathers prefer a cold shower or spray to 
the plunge ; the result is the same, only a few more showers are needed 
in cooling off. When free perspiration is attained, and a good reaction 
can be felt tingling the skin all over with a glow following a cold shower 
or plunge, then a dry rub or shampoo, at the hands of an attendant for 
a few minutes in a room at 75° or 80*^, places the skin in a good condi- 
tion to receive oxygen freely while reclining on a couch under a sheet, 
or leisurely dressing. 

Twelve months of this treatment, with cod-liver oil and good diet, 
brought me up to my normal standard. The past two years I have taken 
three or four baths a week with great comfort, and shall continue one a 
week for the preservation of my health. With me this system of bathing 
had the diversity of travel, as I was thrown with an intelligent, good-na- 
tured class of people, some in search of health, others of pleasure. All 
thoughts of the sick-room vanished amid this atmosphere of cheerfulness. 

If the patient will use this bath with diligence and care, he will pro- 
long his life, fortify his body, diminish his ailmer*ts, augment his enjoy- 
ments and improve his temper; then, having found something beneficial 
to himself, he may be prompted to do something to secure the like for 
his fellow-creatures Hence this article. — New York Medical journal. 

507 Clinton Street, Brooklyn. 



PRIVATE HOSPITALS FOR WOMEN. -THEIR C:ONSTRUCTION, 
MANAGEMENT AND ADVANTAGES, AND THE EXTENT 
TO WHICH THEY ARE ADVERTISED, ETC. 

By Thomas H. Hawkins, Denver, 

[continued from may number.] 

The following private letter from Lawson Tait was not written for 
publication, but as touching private hospitals it contains some good and 
practical points. We think it is not out of place to publish it in this 
connection. 

Birmingham, Eng., May 8, 1883. 
Thomas H. Hawkins, M. D. 

My Dear Doetor: — I have a private hospital for the surgical treat- 
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ment of women, with twenty betls, which I have been carrying on for 
about five years, thoa^h f jr the post year only has it been in my own 
hands. I do a ven* large number of abdominal sections in it — about 150 
in a year. The number is rapidly increasing, and I find my mortality 
unusually reduced by having my patients under strict discipline. This is 
where the poor in hospitals have a solitary advantage over the rich. And 
any woman who has an ovarian tumor removed in her own house is a fool 
for her pains. I enclose a list of my last published series from which 
you will see that in this private home there were fifty-five cases done with 
one death, or less than two per cent ; you will have to wander about for 
better results than these. There is no listerisra. Each patient has a 
bedroom and a nurse to herself and everything is kept scrupulously clean 
— that's all. Yours truly. 

LAWSON TAIT. 
I need not tell you I do the operations as best I know how to do 
them. No trouble is too great or attention to detail too minute. 

This letter contains a cut of Dr. Reamy's private hospital. The 
building is the finest we know of, except perhaps Dr. Thomas*. 

CiN'CixN.ATi, June 6, 1883. 
Afy Dear Doctor: — My hospital contains thirty-three rooms — twen- 
ty-one for patients. Elach room is 10x15, ^'^^ ^ large window and a 
door opening into a corridor, which is eight feet wide and runs from end 
to end of the building on each floor. The building is forty-one feet in 
width, sixty-four feet in length and three stories high, with a nine foot 
basement of stone, the remainder of the building being frame. Kitchen, 
laundry, servants' rooms, coal bins, etc., are in the basement. 

Dr. Wm. H. Kelly is the medical superintendent, living in the 
house, devoting his whole time to the patients. I visit it every alternate 
day, making operations and giving general directions as to plans of treat- 
ment. Miss BrinzenhofTer is matron. There is an efficient corps of 
nurses. 

Patients are charged J 20 per week for room, boarding, nursing and 
the medical attendance of Dr. Kellv. 

j\ll surgical operations and special attention from m\*self are charged 
special fees in addition. 

No parturient cases are admitted. No patients but women are ad- 
mitted, including medical, surgical and nervous disea.ses. No patients 
but my own and those referred to me by physicians are admitted. 

In all suitable cases massage, electricity and the milk diet treatment 
are instituted. 

The hospital was opened — being just then completed — September 
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20 1882 It is located corner Oak street and Reading Road, Walnut 
Hills Center. It has been filled to its utmost capacity during the past 
three or four months. It is not advertised in any way whatever and 
will not be, with the single exception of the cut at the head of this sheet. 

Very truly, THAD. H. REAMY. 

Thomas H. Hawktns, Denver, Colo. S. 

The following short note from the son of the immortal Thomas 
Keith gives the key 10 the secret of his father's success. 

45 BAVANsroN St., Postman Square, { 
London, 29th May, 1883. ) 

Thomas H. Hawkins. . 

£>ear Doctor— \2.m afraid that I can give you almost no information 
about private hospitals for diseases of women. My father. Dr. Thomas 
Keith of Edinburgh, Scotland, has carried on a very small one for near- 
ly twenty years. As it is so small, only capable of having three patients 
in it at one time, it has been managed like a private house. Ovarian 
rases only have been treated there, and I believe that my father at first 
had a housekeeper and a nurse, but found that two heads did not get on 
well in a small place, and for many years his nurse has had to look after 
both nursing and housekeeping. One great advantage was that it was 
within a few minutes' walk from Dr. Keith's house. 

I shall be able to send you in a day or two reports of the Samantine 
and Vincent hospitals for diseases of women, which may interest you. 

I should have answered sooner, but I have only lately came to Lon- 
don, and have been very b^usy^ ^^^^^ 

Grand Rapids, Mich., May 2, 1883. 
ThomasH. Hawkins, M.D., Denver, Colo. 

Dear Doctor— \onx favor of the 26th inst. received. In answer to 
vour questions about privarte hospitals for women, etc., will say that I 
think the plan a good one for the reason that patients can in that way be 
seen much oftener and receive their local treatment regularly instead of 
at irregular intervals, as they necessarily must in general practice, besides 
all the details of treatment are promptly carried out instead of being 
neglected as they almost always are in their homes when they are left to 
do it themselves. I refer now the taking of vaginal injections, massage, 
etc In a well regulated institution for the treatment of such cases these 
little matters of detail are attended to by the nurses at stated periods. My 
own institution is a little different from most such hospitals, as it is located 
in a regular first class hotel, where I have a number of rooms set apart 
^ for such patients, with baths of different kinds, and all the other applian- 
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ces of a hospital. The servants of the hotel look after their comfort, and 
I have a number of nurses besides. I like this plan better than having 
l^atients in an institution devoted entirely to the treatment of the sick 
for the reason that many ladies have a sort af a horror of a regular hos- 
pital, and yet this plan has all the appointments of a hospital. I get re- 
duced rates for patients from the hotel prices, and charge them extra for 
treatment, operations, etc., at regular rates. I have an operating room 
and consultation room. 

Yours truly, O. E. HERRICK. 

Office of '^Obstetric Gazette." ) 
Lebanon, O., May 26, '83. ( 

Dear Doctor: — Yours of 23d is at hand. I reply with pleasure, but 
I can not give you the points you especially desire for any paper. 

My arrangements are with Dr. J. L. Stephens (no relation of mine), 
who conducts an Opium Sanitarium in the suburbs of this little city. He 
has a very complete private hospital, with nurses and all needed atten- 
tion. My arrangement is simply to send my private patients to his San- 
itarium and they pay their /^r diem for whatever attention is needful. So 
I can hardly give you any satisfactory answer to your inquiry. 

If you should write Dr. Reamey, of Cincinnati, who has a well estab- 
lished hospital for women, you can get more accurate information than I 

can give you. 

Truly yours, E. B. STEVENS. 

(TO HK CONTINUKII.) 
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Mai tine and Malt Extracts, as prepared by Reed & Carnrick, are 
rich in Diatase and have a high power in digesting starchy matters. 
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